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ORIGINAL COMMUNICATIONS. 


THE PROSPECT OF EHRLICH’S NEW REMEDY (606) COMING INTO GEN- 
ERAL USE.! 


BY SIDNEY L. OLSHO, M.D., PHILADELPHIA. 


Immunotherapy is very generally recog- 
nized as the ideal method of combating 
disease because the serum or vaccine 
accomplishes the destruction of the disease- 
producing vegetable microdrganisms with- 
out any appreciable coincident injury to 
the patient. 

This form of treatment is inapplicable 
to diseases caused by animal parasites such 
as malaria, trypanosomiasis, recurrent 
fever, and syphilis. Ehrlich has endeav- 
ored to produce a chemotherapeutic agent 
for the treatment of the latter class of dis- 
eases, which would in its action approach 
the ideals obtained in immunotherapy— 
that is, one which would be highly destruc- 
tive to the parasites and very slightly 
injurious to the host. An agent which has 
an affinity for and destructive influence 
upon a parasite is said to be parasitotropic. 
Most of such substances have an affinity 
for and poisonous influence upon the 
organic cells of the host and are therefore 
organotropic as well. The ideal chemo- 
therapeutic agent would be parasitotropic 
100 and organotropic 0. The ideal has of 
course not yet been reached. 

In dioxydiamidoarsenobenzol, parasito- 
tropism is high and organotropism is low. 
The arsenic is in such chemical combina- 
tion that it is possible to administer an 
enormous quantity of it at one dose, thus 
perhaps securing a maximum _ parasito- 


1Read before the Jefferson Clinical Society, Jefferson 
Hospital, Philadelphia. 


tropic effect—i.e., accomplishing a steril- 
ization of the patient’s parasite-infected 
body, and at the same time exerting a 
minimum of organotropic effect. 

The amount of metallic arsenic in a 
moderate dose (0.5 G.) of “606,” based on 
a calculation made from the formula as 
given by Blaschko, is 2.63 grains. Doses 
over twice as large as this have sometimes 
been given. 

According to the degree to which the 
substance in practice proves itself com- 
pletely parasitotropic will there be actual 
cures, and according to its organotropism 
there may be untoward effects. 

All doubt as to the curative influence 
of the preparation is dispelled when the 
clinical reports of such men as Wechsel- 
mann, Alt, Schreiber, Hoppe, Iverson, 
Neisser, Michaelis, Kromayer, and scores of 
others are read. Many of them are as 
glowing as those of Neisser, whose words 
are here quoted: 

“Visible symptoms in practically all of 
the cases disappear. Primary lesions 
soften. Macules and papules, even the 
otherwise so resistant micropapular syphi- 
lides, pale and become simple spots of pig- 
ment. Plaques disappear. Spirochetz in 
primary lesions and mucous patches can 
often no longer be found after twenty-four 
hours. Large hard glands become soft and 
small. Gummata soften and lose their pain- 
fulness. The ulcers of tertiary and malig- 
nant syphilis cleanse themselves in a few 
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days and rapidly epithelialize. The para- 
lytic symptoms and the pain in cerebral 
syphilis recede in the course of days, some- 
times even hours. It seems also to’ be 
effective upon the pathologic process itself. 
I thought it impossible that inflammatory 
infiltration could be resorbed so quickly. 
Its action overshadows the best results that 
we have yet seen with mercury and 
iodides.” 

So far clinical observations have been 
made on 8000 to 10,000 cases, nearly all of 
them abroad. The treatment has been 
given only since September, 1909. The 
great majority of cases have been treated 
much more recently. No one therefore can 
yet say whether the reported cures are 
permanent; how many recurrences there 
will be; in how many cases some subtle 
damage has been done which may not yet 
be manifest. 

As Blaschko points out, the results with 
mercury and iodine are not certain either. 
We are not absolutely sure in any case, 
though it be apparently cured, that there 
will not be a serious manifestation of the 
disease ten, twenty, thirty, or even forty 
years later. 

The best evidence in favor of the new 
remedy will of course be the clinical experi- 
ence of a few scores of years. It must, 
however, be considered, at the very least, 
as another weapon with which to fight 
syphilis, for it has actually proven its great- 
est value in the most malignant cases and 
in those which were unamenable to all 
forms of mercurial treatment. 

The preparation as it comes to our hands 
appears within a short glass tube, resem- 
bling the ordinary ampoule, but larger. 
The tube is marked with a laboratory num- 
ber and the amount contained. To open 
the tube, file-mark the neck and break it. 
The contents, a light-yellow powder, is the 
dichlorhydrate of dioxydiamidoarsenoben- 
zol. It is an acid salt, more stable according 
to Ehrlich in this form, but as such too 
irritating to be injected. At first methyl 
alcohol was in common use as a solvent. It 
has been quite generally abandoned on 
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account of its poisonous properties. The 
drug is easily soluble in hot water, forming 
a very acid solution. It is also soluble in 
an excess of sodium hydrate solution. From 
such a solution the base may be precipitated 
as a very fine deposit by acetic or another 
acid. It is injected in suspension as a 
neutral base (Wechselmann) or as a 
slightly alkaline salt in solution (Alt). 
These are the principal methods employed, 
but there are a large number of modifica- 
tions and some improvements, which merely 
seem to indicate that the one perfect way 
has not been found. 

Wechselmann’s Method.—The “606” is 
placed in a sterile mortar with 1 to 2 Cc. 
of normal sodium hydrate solution. Rub 
and obtain a clear solution. Glacial acetic 
acid is now added, drop by drop, until a 
fine yellow deposit falls, which is collected 
in from 1 to 2 Cc. of sterile distilled water. 
Using litmus paper as an indicator, the 
reaction is now very exactly neutralized 
with decinormal soda solution or one-per- 
cent acetic acid. The litmus neutral sus- 
pension is now centrifuged and the sedi- 
ment is collected in 4 to 8 Cc. of physiologic 
salt solution. As prepared it can be in- 
jected into the muscles or subcutaneously. 
It is claimed that the injection is painless 
if exactly neutral. 

Alt’s Method.—Use a narrow, graduated, 
glass-stoppered cylinder of about 100-Cc. 
capacity containing about 30 glass pearls 
of medium size. Pour in 10 Cc. distilled 
water and then add the substance. Shake 
vigorously, obtaining a clear solution. To 
this for each 0.1 of the substance add about 
0.5 Cc. normal soda solution. Shake again 
vigorously for about half a minute. One 
now has an entirely clear wine color, weakly 
alkaline solution which may be thinned to 
the desired extent with distilled water. In 
order to avoid overalkalinization a very 
minute quantity of the salt is allowed to 
remain undissolved as the soda solution is 
added. The substance is diluted with 
sterile water to about 15 or 20 Cc. for 
intramuscular injection or to 180 or 200 
Cc. for intravenous injection. 
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Lesser’s Method.—Use a glass cylinder 
of 100-Cc. capacity containing about 12 
glass pearls to aid solution. Add the “606” 
salt. Immediately add 15 Cc. hot water. 
Shake vigorously until every particle of the 
salt is dissolved. Then add 2 Cc. normal 
sodium hydrate solution; a precipitate oc- 
curs. Then continue to add the sodium 
hydrate until the solution begins to clear, 
then drop by drop until we have a clear 
solution. This should be neutral. Add 
sterile water to make 20 Cc. Inject 10 Cc. 
into each of the buttocks. 

Michaelis prepares the substance for sub- 
cutaneous injection as follows: 0.6 G. of 
the substance is added to 25 Cc. of boiled 
and still hot water and stirred and rubbed 
until dissolved. After complete solution 6 
Cc. of normal sodium hydroxide is added 
and stirred until the resulting precipitate 
completely dissolves. Then 3 drops of %- 
per-cent solution of phenolphthalein is 
added and normal acetic acid dropped in 
until, under constant stirring, the reaction 
becomes neutral—i.c., until the phenol- 
phthalein is just decolored. Thus is pro- 
duced the neutral emulsion, which has a 
yellow color. In order absolutely to avoid 
any acid reaction, normal sodium hydroxide 
is added, drop by drop, until very slight 
reddening of the phenolphthalein appears. 
The fluid is injected subcutaneously in 
loose tissues of the back between the 
scapule. After all of it has been injected, 
the swelling produced by the injection is 
carefully massaged until no tumefaction re- 
mains. A hot-water bag is then applied. 

Blaschko expresses the chemical changes 
which take place in the preparation of the 
substance in the following formule: 

C,H, Benzol. 


C,H,—As=As—C,H, Arsenobenzol. 
OH — C,H,—As=As—C,H,—OH Dioxyarsenobenzol. 











ee . 
RE, CeHa—AS=As—CoH <n, Di do-dioxy —- 
OH so OH 
HCINH, > C+Hs—AS=AS—CoHs <HonH, Hydrochlorate. 
To this add 2NaOH. 
OH 


Qty, > «Hs As =AS—CoH <N, 
Kromayer’s Method.—Contrary to Ehr- 
lich’s instructions that the unchanged “606,” 
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namely, the acid dichlorhydrate, is unsuit- 
able for injection, it being too highly irri- 
tating, Kromayer nevertheless prepares a 
10-per-cent liquid paraffin emulsion, which 
he has now injected in over 300 cases. Pain 
occurred in only one. Absorption occurred 
as rapidly as in the cases in which other 
methods were employed, and the symptoms 
disappeared. If protected from the light 
this emulsion has keeping qualities, and its 
use affords a convenient, painless method 
available in every-day practice. In a recent 
telegram to Kromayer, Ehrlich states that 
this method if painless would be a great 
advantage. 

The routes of administration are: (1) 
intramuscular; (2) subcutaneous; and (3) 
intravenous. Each has certain advantages. 

The intramuscular route is used by 
Wechselmann, Herxheimer, and a large 
number of others. According to Wechsel- 
mann, Hata’s experiments on animals 
showed that the material given intraven- 
ously is quickly eliminated, whereas by the 
intramuscular and subcutaneous adminis- 
tration it is retained in the body for a long 
time as a depot of sustained therapeutic 
activity. Iverson’s practice, recommended 
by Ehrlich, is to follow the intravenous 
injection with one into the muscles forty- 
eight hours later. Alt, Schreiber, Neisser, 
and Kromayer communicated the same idea 
to Ehrlich by letter. 

Alt claims that the injection of his solu- 
tion makes much more of the arsenic avail- 
able than does the injection of the suspen- 
sions. He thinks that the use of the 
suspension, producing as it does an intra- 
muscular depot of arsenic, may give rise to 
poisoning if absorption occurs when an 
additional injection is given. Iverson gives 
the intramuscular but prefers the intrave- 
nous injection. 

Gourwitsch and Bormann found that if 
the area is deeply massaged, even after a 
week, there is recurrence of the fever, un- 
rest, and insomnia, as on day of injection. 
These are explained by the absorption of 
the aresnic residue or of the products of 
local tissue distintegration. 
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The intramuscular injection may be given 
into the glutei or into the deep muscles of 
the back. 

The subcutaneous route of administra- 
tion is becoming very popular. Michaelis 
states that it affords a greater area for 
absorption and is rapid in its action. It 
involves danger of abscess or necrosis of 
the skin. It is contraindicated if the skin 
is not freely movable or is badly nourished, 
and in children. Blaschko prefers this 
method. The sites of injection are in the 
loose tissues of the back between the scap- 
ulz or beneath the skin of the nates. 

The intravenous route is urged as the 
best by Ehrlich. In over 300 of his cases 
(now many more) there were no bad re- 
sults or sequelz. This route is also used 
by Iverson, Alt, Schreiber, Weintraub, 
Neisser, Treupel, and others. It is claimed 
that the injection is thus made painless; 
the dosage is accurate; there are no local 
symptoms. In not a few urgent cases— 
e.g., cerebral lues—it may be necessary to 
secure as rapid action as possible. For 
intravenous administration a clear solution 
like that of Alt’s is desirable, or one made 
as described by Lesser. Physiologic salt 
solution may be used as the diluting agent 
so that the total quantity injected be 180 to 
250 Ce. 

Fraenkel and Grouven report a death 
from acute arsenical poisoning 314 hours 
after the intravenous injection of 0.4 G. in 
15 Ce. of water. Ehrlich claims that this 
death was due to an idiosyncrasy. 

There can be no objection to the follow- 
ing of the arsenobenzol with a mercurial 
course, particularly if the former has not 
been as effective as had been hoped. In 
such cases Ehrlich thinks such a course is 
advisable. Systematic courses of treatment 
which will include “606,” mercury, and the 
iodides will certainly be planned and given. 

Both Duhot and Taege report the suc- 
cessful treatment of congenital syphilis in 
the new-born through the administration 
of “606” to the nursing mother. No 
arsenic was found in the mother’s milk and 
the benefits derived were attributed to endo- 


toxins. As soon as the child is strong 
enough to withstand the enormous amount 
of endotoxins which would be released 
thereby it may receive an injection direct. 
Wechselmann gives it direct. 

In an experimental way, Blaschko ad- 
ministered the drug in a warm drink and 
also in suspension per rectum. It was well 
borne either way, but therapeutically it was 
very ineffective. : 

In all cases exactitude and absolute 
asepsis are of course necessary. The sub- 
stance must be prepared on the day upon 
which it is to be given. If the intramus- 
cular or subcutaneous route is chosen, veins 
and nerves must be avoided. Hoffmann 
reports a case of central embolic pneu- 
monia following an intragluteal injection, 
probably into a vein. The patient recov- 
ered. It is claimed by many that a great 
deal of pain is prevented if the injected 
area is massaged after the injection until 
the fluid can no longer be felt and if a hot- 
water bag is then applied. The more nearly 
neutral the solution the less the pain, is 
also the common experience. 

Dosage.—The amounts given at first, 0.3 
to 0.5 G., were of the original drug. More 
recently the “Hyperideal” preparation, said 
to be less toxic, is given in larger doses. 
The average for an adult is about 0.5 G. 
(Ehrlich). Michaelis gives .01 G. per kg. 
of body weight; Bering gives .008 G. per 
kg. of body weight; Duhot gives .014 G. 
per kg. of body weight in a strong indi- 
vidual, .01 G. in a weak individual, .008 to 
0.01 G. per kg. in children. Haberstaedter 
gives .009 to 0.012 G. per kg. in sucklings. 

For intravenous injection the doses are 
smaller. Grouven—maximum 0.6 G.; 
Duhot—ordinary intravenous dose for 
healthy adult of 70 kg., 0.8 G. 

Wechselmann gave doses of 0.015 to 0.02 
in the newly-born and repeated the injec- 
tions in about twelve days, securing good 
results. Reinjections in adults are not 
contraindicated (Iverson, Wechselmann). 
They may be given even after eight days, 
but it is better to wait three or four weeks 
(Wechselmann). 
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Contraindications—According to Ehr- 
lich the arsenobenzol should not be given 
to patients with severe cerebral disease, 
with advanced degenerative processes of the 
central nervous system, arteriosclerosis, 
any functional disturbance of the heart. 
particularly angina pectoris, changes in the 
optic nerve, disease of the retina. It should 
not be given to patients who have had 
previous arsenical treatment or who show 
an idiosyncrasy for arsenic. His warnings 
have been disregarded to a considerable 
extent. Buschke mentions the deaths of 
three patients with diseased nervous sys- 
tems who received the injection (Grouven’s, 
Ehler’s, and a case in Bonn). The so-called 
metaluetic diseases have in some instances 
been relieved of their symptoms. 

Grosz, of Budapest, states that arseno- 
benzol may not be administered in so-called 
simple atrophy of the optic nerve, but that 
the agent is absolutely indicated in cases 
of direct luetic diseases of the eye. His 
report on fourteen eye cases will be pub- 
lished shortly. 

High-grade anemia and cachexia should 
make one cautious. Spiethoff reports the 
case of an anemic woman, aged twenty- 
eight, who received 0.5 G. arsenobenzol in 
the afternoon, and .01 G. of morphine in 
the evening, and was found dead in bed in 
the morning. Ehrlich attributed this death 
to shock due to local painfulness. There 
were no signs of arsenic intoxication at the 
autopsy. 

Tuberculosis does not seem to be a con- 
traindication. In Treupel’s patient, a physi- 
cian, aged thirty-three, the tuberculosis was 
not unfavorably affected. 

Bering records a case in which diabetes 
was aggravated. Treupel gave the injec- 
tion in cases with severe disease of the 
heart muscle, coronary sclerosis, and in 
aneurism of the aorta without evil effect. 
Nor did other complications, such as tuber- 
culosis of the lungs, diabetes mellitus, and 
nephritis, prove contraindications in his 
experience. In one case of severe paren- 
chymatous nephritis, of undoubted luetic 
origin, with uremic symptoms, the uremic 





ORIGINAL COMMUNICATIONS. 841 


symptoms disappeared and have not re- 
turned, and the albumin in the urine was 
diminished. One of v. Zeissl’s patients 
showed disappearance of albumin after 
the injection. 

Untoward Symptoms.—The commonest 
untoward symptoms following the subcu- 
taneous or intramuscular injection are the 
formation of a hard infiltrate and pain. The 
infiltrate seems difficult to avoid. It is deep 
and moderately wide-spread. It may ap- 
pear only after three or four days, but 
persists sometimes for weeks. Treupel 
notes a frequently appearing, local, erysip- 
elatous reddening, disappearing in a day 
or two. 

The alkaline intramuscular and subcu- 
taneous injections (Alt) were extremely 
painful. The injection of the neutral 
emulsion (Wechselmann) is much less so. 
Kromayer claims there is no pain by the 
paraffin method, as does Geronne. Pain 
appears in two periods, immediately after 
the injection, and on the third or fourth 
day from the formation of the hard infil- 
trate. The latter continues for a varying 
period. Pain sometimes radiates down the 
arm if the injection has been given below 
the scapula, or down the lower limbs if it 
has been given in the gluteal region. The 
primary pain is often severe enough to re- 
quire morphine. 

Rise of temperature is also commonly 
reported. The fever is moderate, 38.5° to 
39.9° C., and persists from three to five 
days, falling gradually. After the intra- 
venous injection Iverson, as well as Neisser 
and Kutznitzky, report as common a shak- 
ing chill followed by a rise of temperature, 
and sometimes pain in the extremities. In 
several cases vomiting and watery stools 
occurred. No arsenic has been found in the 
vomitus. Geronne also notes frequent vom- 
iting and diarrhea after intravenous injec- 
tion. 

In some of Neisser and Kutznitzky’s 
cases, vomiting and rise of temperature fol- 
lowed the intramuscular injection. These 
symptoms are said to ke attributable to the 
specific reaction following the destruction 
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of a large number of spirochete. Non- 
luetics did not show these symptoms. 

Bering reports a case of tenesmus lasting 
two days. Malaise and nausea are men- 
tioned by Kromayer. Cases of diarrhea 
are reported by Pinkus, Bettman, Schultz 
and Bruhns, Geronne. 

Three cases of bloody vomiting are re- 
ported by Duhot. Jacquet attributes the 
hematemesis and death of one of his 
patients, who had a gastric ulcer, to the 
violent vasodilating action of the arsenic, 
and is of the opinion that ulceration of the 
digestive tube should be added to the con- 
traindications. 

The known cases of death number about 
twelve, but Ehrlich remarks that there has 
been but one in the 8000 cases treated in 
syphilitic services, and that one due to the 
fact that the injection was made under un- 
favorable conditions. The others were in 
insane asylums or in clinics of internal med- 
icine. 

Bering, Geronne, and McDonagh report 
cases of transient albuminuria, Gourwitsch 
and Bormann a case of albuminuria and 
glycosuria, disappearing after one week. 

Bering reports one case of paralysis of 
the bladder. 

Cases of transient bradycardia are re- 
ported by Haberstaedter, Lederman ; transi- 
tory tachycardia by Haberstaedter, Bruhns, 
Lederman, Spiethoff. Junkerman reports 
in two weakly patients a brief change of 
heart rhythm with sweating and anguish; 
Gourwitsch and Bormann, weak spells, pain 
and distress in cardiac region in a con- 
genitally syphilitic adult. Rille reports 
eight cases of vomiting, vertigo, dyspnea, 
weakness of legs, and pains in knees and 
bones. Iverson, Grouven and Gourwitsch, 
and Bormann, vertigo of short duration. 

Rille and Spiethoff each report a case of 
epileptiform attack. 

V. Zeiss] and Grouven mention headache. 

Cases of skin necrosis are reported by 
Treupel, Pinkus, and Wechselmann. 

Erythema is reported in a large number. 
It resembles arsenic exanthem. Neisser 
and Kutznitzky report one case of profuse 


herpes labialis. Bering reports one case of 
gangrene and two abscesses. 

Pinkus reports one and Rille two cases 
of catarrhal icterus. Treupel observed 
slight desquamation of the skin of the face 
following intravenous injection. 

The Herxheimer phenomenon has been 
observed by a number of authors. Four 
to twenty-four hours after the injection a 
roseola, heretofore invisible, becomes ap- 
parent; macular and papular processes be- 
come hyperemic and turgescent, and often 
there occurs an inflammatory area around 
the efflorescences. This reaction is said by 
Iverson to occur when a subtherapeutic 
dose for syphilis has been given. The 
agent then acts as a temporary stimulus to 
the spirochete. The Wassermann reaction 
remains distinctly positive in these cases. 

Bohac and Sobotka report a set of symp- 
toms in 3 out of 14 patients treated: Re- 
tention of urine for from half a day to 
over nine days, abolition of knee-jerk and 
of other common reflexes, and extreme 
rectal tenesmus with tenacious constipation. 
Ehrlich has attributed these by-effects to 
methyl alcohol poisoning, of which they 
are said to be typical. No other clinicians 
using the same lot of the preparation could 
report any similar symptoms. 

Spiethoff mentions a number of cases 
with transitory symptoms referable to the 
eye, but at a later date remarks that un- 
toward symptoms are much less frequent 
since discontinuing the use of methyl 
alcohol. 

Elimination.—According to Iverson and 
to Treupel the arsenic disappears from the 
urine after the intravenous method in about 
four days; after the subcutaneous injection 
in eight to ten days (Treupel) ; after the 
intramuscular injection in about fourteen 
days (Iverson). Fraenkel and Grouven 
investigated the fate of the arsenic in 30 
cases: .006 to 0.01 was eliminated daily in 
the urine during the first week ; .006 to .008 
during the second week. No arsenic has 
been found in the vomitus, or in the milk 
of nursing mothers. 

The action on spirochaete seems to be 
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swift and sure. According to Neisser and 
Kutznitzky, Spiethoff, Herxheimer, Isaak, 
and others the spirochztz disappear from 
primary lesions and mucous patches in 
twenty-four to forty-eight hours. Siess- 
kind tested the secretion of papules and 
scleroses. The spirochete disappeared 
after about three days, but always after 
six or seven days. After the second day 
their movements were less active and they 
were changed in form. There have been 
exceptions. Neisser observed cases in 
which spirochetze were demonstrable on 
the ninth and tenth day. Spirochetz that 
are deeply embedded in almost non-vascular 
scleroses cannot of course at once come 
under the influence of the remedy. They 
remain as a latent menace to the individual. 

Herxheimer and Reinke gave “606” in 
two cases of hopeless congenital syphilis of 
the new-born. In both cases four days 
after administration a histologic examina- 
tion showed no spirochete in any of the 
organs except the lungs, and here only 
such as were in a state of agglutination 
and high-grade degeneration or wholly 
destroyed. As they are present in enor- 
mous numbers in congenital syphilis, the 
new preparation’s remarkable annihilating 
action upon the spirochete is well illus- 
trated in these cases. 

Wassermann ReactionReports vary 
widely. The Wassermann reaction is not 
influenced as promptly as the spirochete, 
nor as favorably. Many of the cases have 
not remained under observation long 
enough, and many of those in which the 
seroreaction was made received the early 
treatment with small dosage. Wechsel- 
mann claims that in most cases the reaction 
is changed to negative, but admits the un- 
certainty: of its remaining so. Schreiber 
reports 80 to 90 per cent as becoming nega- 
tive. 

Geronne reports 77 cases observed eight 
weeks to 5%4 months: 37 (single intraven- 
ous 0.3 to 0.8) became and remained nega- 
tive; 40 remained positive or became nega- 
tive temporarily. In 13 of the latter 
reinjections were given; 9 became promptly 


negative, and 4 remained positive (one re- 
ceived three injections). 

Neisser and Kutznitzky report that the 
Wassermann reaction became negative in 
only 44 per cent of the cases; by Sterns’ 
modification in only 19.2 per cent, earliest 
thirteenth day; all others twenty to thirty 
days. 

Kromayer reports negative reactions in 
50 per cent, three to four weeks after injec- 
tion. 

The positive reaction becomes negative, 
when it does change, in anywhere from 
seven to seventy days. The time seems to 
average about four weeks. 
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OCULAR AFFECTIONS IN CARDIOVASCULAR DISEASE.! 


BY S.D RISLEY, A.M, M.D., PHILADELPHIA. 


No subject could have been chosen which 
presents more features of dramatic interest 
or practical importance to every medical 
man. In presenting the ocular manifesta- 
tions in general vascular disease I cannot 
hope to do more than restate from my indi- 
vidual point of view and experience what 
has been so fully set forth during compara- 
tively recent years in ophthalmic literature. 

A review of this literature is interesting 
as showing the great advance which has 
been made in our understanding of certain 
changes observed in the fundus oculi, and 
their relation on the one hand to disease of 
the general vascular tree, and on the other 
to certain ocular affections, as, for example, 
to the phenomena of increased tension of 
the eyeball. 

If, for example, we turn the illuminating 
pages in succeeding volumes of the Trans- 
actions of the Ophthalmologic Society of 
the United Kingdom, we find them flecked 
with descriptions of individual cases of 
retinal disease, with notable changes in the 
arteries and veins, and many colored illus- 
trations of these appearances. But so far as 
I have been able to discover no attempt was 
made in that society to classify them as as- 
sociated with any general dyscrasia until 
Jonathan Hutchinson in his Bowman Lec- 
ture before the society in 1884 chose for 
his subject “The Relation of Certain Dis- 
eases of the Eye to Gout.” 

In a paragraph upon retinitis hemor- 
rhagica and its connection with gout, he re- 
marks that “indeed this disease is rarely 
seen excepting in those who are themselves 


1Read before the Philadelphia County Medical Society, 
Nov. 9, 1910. 


gouty. It is a disease of middle life or of 
advancing years, and in its more typical 
forms is never seen in the young.” 

He tabulates twenty-four cases, in twelve 
of which the patients had suffered attacks 
of gout, and in five others there was strong 
presumptive evidence of a gouty constitu- 
tion. In seven cases there was no proof of 
gout, but two of the seven had diabetes 
and one albuminuria. 

It was reserved, however, for Marcus 
Gunn—too soon lost to science—in a classic 
paper presented to the same society in 1898, 
to grasp in full detail the significance of 
the vascular changes in the retina, which 
he described with great accuracy, and set 
forth their relation to general cardiovascu- 
lar disease. In the meantime the important 
relationship which exists between certain 
serious forms of eye disease and arterio- 
sclerosis had been proclaimed in many jour- 
nal publications both in Europe and this 
country. 

Steadman Bull presented to the Ameri- 
can Ophthalmologic Society in July, 1892, 
a most valuable contribution to the import- 
ant role played by systemic affections in 
causing ocular disease, and describes the 
sclerotic or perivascular changes in the re- 
tina in gouty retinitis, neuroretinitis, and 
chorioretinitis. 

In 1893 I presented at the Pan-Ameri- 
can Congress in Washington a study of 
hemorrhagic glaucoma, in which the con- 
tention was made that the extreme gravity 
of this disease was due to the fact that the 
local disorder was only a part of the gen- 
eral arteriosclerosis; and in 1895 a paper 
on ocular affections associated with lith- 








emia, before the Pennsylvania State Medi- 


cal Society, in which I wrote: “The high 


arterial tension, the hypertrophied left ven- 
tricle, the chronic nephritis and _ con- 
tracted kidney, the rigid arterial walls 
becoming atheromatous, apoplexies, an- 
gina, present a picture of serious dis- 
ease which unfortunately we are only 
too frequently called upon to witness. 
It cannot be supposed that the ocular 
blood-vessels would escape the disaster 
which has fallen so heavily upon the 
general blood-vessel system. Indeed, when 
we are reminded that the nutrient coat of 
the eye—the choroid—is a meshwork of 
blood-vessels ramifying through a loose 
connective tissue stroma, we are prepared to 
expect the clinical picture which is so fre- 
quently presented for study. Since the diop- 
tric. system of the eye enables the surgeon 
to study the intraocular tissues under an 
enlargement of about fourteen diameters, it 
affords a unique and favorable opportunity 
to study the pathologic change going on 
in living structures. It is under these condi- 
tions that he is permitted to observe the 
innumerable small apoplexies in hemor- 
rhagic retinitis, in the later stages of ne- 
phritis, in perivasculitis and hemorrhagic 
glaucoma; and the choroidal disease which 
so uniformly precedes incipient cataract, 
and upon which the cataract depends. In 
all of these conditions, in a considerable 
number of the cases, the blood-vessel change 
which has so seriously disturbed the nutri- 
tion of the eye has for months or years 
been steadily progressing, pari passu with 
that going on in the general vascular sys- 
tem. In serious ocular disease we witness 
the final outcome under peculiar anatomic 
conditions, but at the same time are fur- 
nished a rational explanation of their fatal 
character and the disappointing results of 
all forms of treatment in their later stages. 
It is not reasonable to expect brilliant re- 
sults from surgical procedures in an organ 
where the source of repair is cut off by nar- 
rowed and diseased blood-vessels. Some 


forms of corneal disease, acute glaucoma, 
especially hemorrhagic glaucoma, hemor- 
rhagic retinitis, vitreous opacities, compli- 
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cated cataracts, albuminuric retinitis with 
chronic nephritis and perivasculitis, are 
forms of ocular disease that should always 
lead to a careful analysis of general condi- 
tions, and will usually be found to prove 
but one of many other groups of symptoms 
pointing to the general impairment of the 
vital functions. It is this fact which makes 
these forms of ocular affections, with hem- 
orrhages, so ominous of cerebral apoplexy. 

“When the surgeon essays the extraction 
of a cataract or the performance of iridec- 
tomy in one of these profoundly diseased 
eyes, on patients advanced in life, he does 
so, if he has profited by experience, only 
after a doubtful prognosis to his patient.” 

Between 1891 and 1898 Valude and De- 
bief, Edmunds and Braily, Randolph, Do- 
browolsky, Norris, and others made careful 
studies of reported cases of retinal hemor- 
rhages followed by attacks of hemorrhagic 
glaucoma, all of which proved fatal to vis- 
ion and were followed by death from in- 
tracranial hemorrhage, and in every case 
were associated with general arterioscle- 
rosis and albuminuria. 

In 1906, de Schweinitz presented to the 
American Ophthalmologic Society an ad- 
mirable epitome of the present understand- 
ing of the subject, in a paper entitled “Con- 
cerning the Signs in the Retina of Persist- 
ent High Arterial Tension and Their Diag- 
nostic and Prognostic Import.” 

The changes in the retinal arteries in one 
group of cases are so accurately described 
by Gunn that I cannot do better than quote 
from his article and exhibit the illustration 
of one of his cases (p. 357, Tr. Oph. Soc. 
of the United Kingdom) : 

“The arteries have an_ exceptionally 
bright reflex; the central light-streak is 
very distinct and sharp, while the whole 
surface of the vessel is of a somewhat light- 
er color than usual. This condition has been 
observed in many cases of chronic albumi- 
nuria, and in several cases where no albu- 
min was found, but where high arterial 
tension suggested the probability of changes 
in the arteries similar to those usually as- 
sociated with chronic renal changes. The 
ophthalmoscopic appearance is presumably 





846 


due to hyaline degeneration of the arterial 
walls. Attention is also directed to the effect 
produced on the veins by arteries overly- 
ing them. When an artery, even a small 
twig, passes over a retinal vein, the circu- 
lation in the latter is much impeded. In 
some cases the vein is indistinguishable 
just at the spot where it is crossed, and is 
evidently distended for some distance per- 
ipherally from this point.” 

This description, while typical of a con- 
siderable group falling under my own 
observation, differs in some respects from 
many others. For example, Mrs. H., aged 
sixty-eight, who had been my patient since 
1888 for occasional change of glasses but 
had had normal sharpness of vision and 
healthy eyes, H.=3D., was seen in May, 
1906, for a change in her glasses given by 
me several years before. The vision was 
then found reduced to 6/ix in the right 
and 6/xii in the left. At that time a small, 
nearly horizontal temporal artery in the 
right eye was thrown into corkscrew undu- 
lations and had gray borders, and there 
was in the macular region a nest of white 
spots. In the left the veins were too dark 
and large and the fundus veiled. No study 
was made of her general condition, but she 
was apprised of the foreboding appearance 
in her eyes and advised to see her physi- 
cian. She was not seen again until three 
years later, on October 19, 1909. She was 
then suffering from insomnia, general 
weakness, impaired digestion, and attacks 
of giddiness after stooping. There was no 
headache, and she made no voluntary com- 
plaint except that she had difficulty in read- 
ing and came for a change in her glasses. 
The eyelids appeared puffy, and her gen- 
eral demeanor was dull. The urine had a 
specific gravity of 1020 and was free from 
albumin or sugar. 

The vision in the right eye was found 
reduced to 6/lx, but in the left remained at 
6/xii as in 1906. Ophthalmoscopic study 
showed in O. D. only a blurred image of 
the fundus owing to a retinal edema, which 
veiled all details. The surface of the disk 
was swollen, deep red in color, and its mar- 
gins faded insensibly into the surrounding 


THE THERAPEUTIC GAZETTE. 


fundus. The veins were all dark, large 
and tortuous to the limits of the ophthal- 
moscopic field, the upper temporal being 
notably larger than the others. The arteries 
were small, and only the larger ones could 
be seen, except at intervals in their course, 
through the infiltrated retina. There were 
changes at the macula the exact nature of 
which could not be made out, but were 
probably semiatrophic splotches at the site 
of earlier hemorrhages. There were 
numerous flame-shaped hemorrhages in the 
retina, varying in size, and distributed over 
the fundus. In the left eye there were no 
hemorrhages, and the veiling of the fundus 
was not nearly so marked as in the right, 
nor were the veins so large, with the excep- 
tion of a very large dark and tortuous vein 
extending far into the nasal periphery. The 
arteries were small but entirely devoid of 
any evidence of perivasculitis or of the so- 
called “silver wire” arteries of Gunn. The 
fields of vision showed only a slight con- 
centric contraction in the right eye. The 
left field was normal. She had a high 
tension pulse and the systolic pressure at 
this visit was 190 mm. 

The serious nature of her disease, as 
affecting her general safety, was pointed 
out, and she was advised not to return to 
her home in the suburbs of Philadelphia, 
but to enter a room at the Polyclinic Hos- 
pital at once, which she did. Dr. David 
Riesman, who kindly joined me in her 
treatment, has furnished me with a copy 
of his notes, from which I quote: 

“The patient looks aged, has a sallow 
complexion and edema of the eyelids. The 
heart is regular, the apex beat a little to 
the outside of the normal position. 

“The right boundary is also a little far- 
ther to the right than it should be. There 
is no murmur, the second aortic sound is 
loud and metallic, the radials are thickened, 
and the pulse tension high. Systolic pres- 
sure on first examination 182, diastolic 130- 
135. Blood examination: hemoglobin 85 
per cent, red cells 3,926,000, white cells 
12,000. Urine: sp. gr. 1020, no albumin, 
no sugar. She was placed in bed, three 
leeches applied over each mastoid, and she 
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received internally 1/100 gr. of nitro- 
glycerin and iodide of sodium gr. v t. i. d.; 
an electric sweat bath, to be followed by 
inunction of one drachm mercurial oint- 
ment once daily and half an ounce of sul- 
phate of magnesium every morning. On 
the 31st of October the blood-pressure had 
fallen to 160 mm. systolic and 122 diastolic. 
The red cells had increased to 4,770,000, 
white cells 7500. November 3, vision in 
right eye worse, 3/60, but her color was 
better, although still pale.” From this date 
she steadily improved, and on November 
12 was discharged from the hospital. 
’.=6/xxx; edema of retina much reduced 
and veins smaller. She returned to her 
home, and under the care of her family 
physician, Dr. Easby, Dr. Riesman, and 
myself has steadily improved in health and 
strength. On October 20, 1910, just one 
year after her admission to the hospital, 
vision O. D. was 6/xxx, O. S. 6/ix. The 
retinal signs of pressure were much less 
marked; the systolic pressure was 160 mm., 
diastolic 130-135, and general health good. 
There was bad history of apoplexy in her 
family. There can be but little doubt that 
this patient’s life has been protracted by 
the treatment. Notwithstanding her seri- 
ous impaired health from blood-vessel dis- 
ease, she did not regard herself as sick, but 
sought advice solely because of her im- 
paired vision. 

Case 2—J. T. M., aged seventy-six, 
came to me September 13, 1909, relating 
that while under treatment at the Hot 
Springs of Virginia for rheumatic gout he 
had noticed, a week before seeing me, a 
blur before the right eye which gradually 
increased in size until there was complete 
loss of vision in the lower field. The left 
eye was widely divergent and had never 
been used, which proved to be due to a very 
high degree of simple H.As., with the prin- 
cipal meridians of the cornea inclined. In 
O. D. V.=6/xx, with eccentric fixation. 
The fundus of the eye was a homogeneous, 
fluffy, red color throughout, and all details 
veiled, but there was a large area in the 
upper temporal region, extending from the 
border of the disk far toward the periphery, 


that was markedly edematous, or swollen, 
with the upper temporal vein, much en- 
gorged, very dark, and tortuous in its 
course, running over it, and could be seen 
with +2D., while the macular region and 
general fundus were emmetropic. The 
arteries were small; they did not present 
gray borders or other evidence of perivas- 
culitis, but some of the smaller vessels were 
kinky. He was placed on a purgative 
water, his diet simplified, and all alcoholic 
beverages stopped. 

The urine had a specific gravity of 1023, 
a trace of albumin, no sugar, but abundant 
hyaline casts. The field of vision was nor- 
mal in the left eye, but the entire lower 
and nasal field in the right was wanting 
and the field elsewhere cut to 20°, except 
in the temporal region, where it extended 
to 45°. 

The diagnosis of arteriosclerosis with 
neuroretinitis was made, and he was sent 
to Dr. David Riesman for consultation and 
treatment, who gave me the following note: 

“J. T. M., aged seventy-six, born in IIli- 
nois, comes of good stock. An attack of 
scarlet fever in early life left him deaf in 
the left ear, and with some disturbance of 
vision in the left eye. He always enjoyed 
good health otherwise until the spring of 
1909, when he had the grippe; later gout, and 
rheumatic pains in the feet, legs, and hands. 
He does not use tobacco, drinks alcohol 
in moderation; he has keen a great reader 
and student all his life, and is unmarried. 

“Following are the results of my exam- 
ination in condensed form: 

“Height about 5 feet 5 inches; weight, 
211 pounds. Cyanosis of the lips, tremor 
of the hands, and tottering gait. Herber- 
den’s nodes on fingers. Apex beat not pal- 
pable. Heart enlarged to left and to right; 
right boundary close to right parasternal 
line; left from 1% to 2 inches outside of 
the midclavicular line. Transverse diam- 
eter of heart dulness, 8 inches; at apex and 
base a systolic murmur; accentuation of 
second aortic sound. The pulse tension is 
high; the radial arteries are not especially 
thickened ; there is no ascites, and no edema 
of the legs. Pulse 84 to 96; hemoglobin, 
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80 per cent. The blood-pressure is vari- 
able, the systolic ranging from 160 to 195, 
the diastolic from 125 to 135. The urine 
is always of a high color; at times contains 
traces of sugar and albumin. 

“Diagnosis.—The case is one of cardio- 
vascular sclerosis with hypertension, and 
hypertrophy of the heart. The treatment 
that I suggested was the use of nitrites 
and iodides. These have been given more 
or less persistently with a decided improve- 
ment in the symptoms. The patient feels 
better, and after a summer in Atlantic City 
is entirely satisfied with his present state 
of health. In the early part of September 
he passed, without any apparent cause, 
bloody urine. The specimen that I saw 
was almost pure blood. I believe the hema- 
turia came from the bladder or the pros- 
tate. The bleeding stopped conveniently 
after the administration of  stypticin; 
whether because of it I do not know.” 

Under this treatment the temporal fields 
increased, but there was no improvement 
in the lower and nasal; central vision rose 
to 6/xv and the edema of retina subsided. 
No notable change in the blood-vessels 
occurred. 

Case 3.—This case illustrates a very 
common phase of ocular disease in ad- 
vanced arteriosclerosis. F. A., aged 
seventy-two, a farmer, a tall, spare man 
with swarthy skin, wrinkled and tanned by 
exposure and showing many evidences of 
a long life of toil, was sent to me in May, 
1910, by Dr. Swartzlander, who gave the 
following history: He had first seen him 
in May, 1909, suffering from indigestion. 
He then had high tension pulse, athero- 
matous radials, and traces of albumin. His 
diet was regulated, and he was placed on 
regular doses of sulphate of magnesia, 
under which his health greatly improved 
He then disappeared until May, 1910, when 
he came because of an acute attack of pain 
in the right eye, and was sent to me. I 
found the following conditions: Cornea 
steamy and insensitive, pupil dilated, char- 
acteristic glaucomatous injection of the 
ball, which was stony hard and V.= 
shadows. 
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Only a blurred image of fundus could be 
obtained, but it appeared a cinnabar-red in 
color, the disk being veiled and nearly as 
red as surrounding eye-ground, but was 
deeply cupped at the upper nasal border. 

The left eye V.=6/xxx, no cupping of 
nerve T=n. The arteries are threadlike, 
with gray-white borders from their emer- 
gence at the porous to the limit of their 
distribution, but were soon lost to observa- 
tion. Veins large, dark in color, and tortu- 
ous. Radials roll under palpating finger 
and feel like a succession of rings. Says 
he passes urine many times in the night, 
that he has “pain under his left ribs,” in the 
left leg and arm which he calls rheumatism. 

After repeated instillations of eserine in the 
right eye while he sat in the office the pain 
subsided and vision rose from q. p. 1. to 
1/30, and T. dropped to +2, and the pupil 
contracted. He was sent back to his physi- 
cian with request to give him nitroglycerin, 
saline purges, and skimmed milk and stale 
bread only, and to continue the eserine 
locally and leeches to right temple. The 
opinion was given that iridectomy, in the 
presence of his arteriosclerosis, was not ad- 
visable. He returned in six days greatly 
improved. 

The media were then sufficiently clear 
to permit a more satisfactory study of the 
eye-ground, which was found studded with 
numerous fimbriated hemorrhages. He 
counted fingers readily at 1 m. right eye, 
and O. S. V.=6/xx. 

Dr. S. reports urinary analysis as fol- 
lows: Specific gravity 1020, trace of albu- 
min, and a few granular and hyaline casts. 
Blood-pressure 240 mm. of mercury in sys- 
tole, and he daily received internally sodium 
nitrite and half an ounce of Epsom salts. 
On the 10th of June the man felt better, 
the tension and pain in the eyes were much 
reduced, and the blood-pressure was 170 in 
systole. Under this regimen he steadily 
improved, the blood-pressure on different 
dates ranging from 150 mm. to 190 mm. 
until September 1, when he was free from 
pain in the eyes, and the tension was much 
reduced. This was an example of hemor- 
rhagic glaucoma with general arterioscle- 

















rosis. An iridectomy would have proved of 
no avail, and would probably have led to 
the loss of the eye. 

The history has been introduced because 
it so well illustrates the origin of many 
cases of glaucoma of the acute inflamma- 
tory type which follow hemorrhagic reti- 
nitis in patients with general cardiovascular 
disease. In the paper already mentioned, I 
have given in detail the history of three 
cases, all of which, while under observation 
and notwithstanding general treatment, 
went on to attacks of glaucoma, which in 
spite of surgical interference resulted in 
loss of vision and death from intracranial 
hemorrhage later. 

In closing, allusion should be made to the 
cases of ocular pain and discomfort, inabil- 
ity to use the eyes comfortably, and where 
the ophthalmoscope reveals only hyperemia 


of the fundus, a homogeneous fluffiness of * 


the eye-ground and more or less faint veil- 
ing of the details by a hazy retina. The 
fields are normal when taken in strong light, 
and the central vision is also normal or 
nearly so. They have headache, insomnia, 


ORIGINAL COMMUNICATIONS. 





849 


intestinal disturbance, and urine with high 
specific gravity, but without albumin or 
sugar. Sooner or later macular changes 
are manifest. The blood-pressure is too 
high, not markedly so, but the systolic 
pulse-beat is notably vigorous. This I have 
seen in overworked men in middle life, who 
pay no regard to prudent living. They 
smoke, use alcoholic beverages to excess, 
and eat more than they need. Later are 
presented the demonstrable signs of arterial 
disease: in the eyes macular hemorrhages, 
traces of albumin in the urine, and gray 
borders to the retinal arteries. The early 
appearances in the fundus oculi are those 
of toxemia, which at the same time is 
gradually producing the pathological state 
of the general vascular tree. 

It is often at this stage that the ocular 
hemorrhages occur—that is to say, in the 
beginning of the sclerotic process, when 
the intima of the arterial walls has been 
weakened and rendered brittle by disease, 
and the strengthening by thickening has 
not been reached. 


1728 CHESTNUT STREET, PHILADELPHIA. 





THE PARTIAL DETACHMENT OF A NORMALLY SITUATED PLACENTA—CON- 
CEALED INTRAUTERINE ACCIDENTAL HEMORRHAGE.! 


BY WILLIAM H. WELLS, M.D., 


Associate in Obstetrics in the Jefferson Medical College of Philadelphia. 


This condition is to be distinguished from 
the hemorrhage of placenta previa and 
abortion. Detachment of a normally in- 
serted placenta may occur at any time 
during pregnancy or labor, but the form 
here described most commonly occurs in 
the last two months of gestation. 

Detachment may occur in the lower 
margin of the placenta, in which case the 
hemorrhage is frank and open; or the 
placenta may become detached in its central 
portion or at the upper margin. If the 
detachment occurs in either of the last two 


1Read before the Kensington Branch of the Philadelphia 
County Medical Society, May 6, 1910. 


portions of the placenta, hemorrhage occurs 
between the placental wall and the uterus. 
Detachment of the placenta at the upper 
margin is frequently followed by a dissect- 
ing clot which separates the membranes 
from the wall of the uterus, or if the separ- 
ation increases, a large portion of the 
placenta may become detached and yet very 
little hemorrhage appear at the external os. 
The hemorrhage may be concealed also 
from a large clot forming at the internal os, 
or in rarer instances rupture of the amniotic 
sac high up above the cervix, and the blood 
may mingle with the amniotic liquid. 
Causes.—The condition is more common 
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in multiparas than in primiparas. Among 
the predisposing causes mentioned are: 
general ill health; persistent pelvic conges- 
tion of any sort; prolonged gestation with 
ineffectual attempts on the part of the 
uterus to empty itself; loose attachments of 
the placenta; any condition producing dis- 
eases of the decidua or of the chorion; any 
condition producing arteriosclerosis; and 
among these we may mention the toxemia 
of pregnancy. 

The direct causes are frequently trauma, 
such as blows on the abdomen or falls, or 
prolonged exertion with the arms above 
the head. It is also said that continued 
pressure against the abdomen over the 
uterus may cause detachment of the pla- 
centa. Some authorities state that there 
is a connection between nephritis and this 
condition, probably because nephritis 
usually sets up a degenerative change in the 
decidua, thus forming a loose attachment 
of the placenta. Chronic endometritis is 
also given as a frequent cause. 

Symptoms.— This condition may be 
looked for most commonly in the last two 
months of pregnancy. Where separation 
of the placenta occurs at its lower margin, 
the blood, passing between the membranes 
in the wall of the uterus, commonly finds 
its way to the cervix through the internal 
os and will soon be seen. This constitutes 
a frank or open hemorrhage. Occasionally, 
however, even in this variety, a blood-clot 
may form at the internal os, and a con- 
siderable amount of blood may be retained 
in the lower portion of the uterus. 

When the separation occurs in the center 
or upper portion of the uterus, the symp- 
toms are in many cases obscure, and a very 
large amount of blood may collect either 
between the upper wall of the placenta and 
the body of the uterus or above the placenta 
at the fundus. 

Occasionally the symptoms may come on 
while the patient is asleep. 

The symptoms in the concealed form are 
those of internal hemorrhage with shock 
and exhaustion, anemia, and extreme pain, 
the latter referred to the uterus. 
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The symptoms of the concealed hemor- 
rhage may develop gradually or quite 
rapidly. Following the cause. of detach- 
ment, the patient finds herself becoming 
weak, with an increasing pulse-rate, air 
hunger, pallor. The skin becomes cold, pale, 
and clammy, the pulse is rapid, small, and 
compressible, the patient suffers from thirst, 
dimness of vision, and restlessness. The 
uterine pain is cramp-like in character and 
is very severe—indeed, it may be such a 
prominent mislead the 
physician into the belief that he is dealing 
with a distended colon, or colic. 

Upon examination of such patients, the 
child is found to be within the uterus, no 
rupture of the walls having taken place. 
The presenting part can be distinguished 
either by digital examination through the 
cervix or by abdominovaginal examination. 
In some cases the uterus will be found 
titanically contracted, although if the 
hemorrhage has persisted long it may be 
found relaxed, with a palpable tumor at the 
fundus where the blood-clot lies. 

Not infrequently the os is tightly con- 
tracted, and where the hemorrhage has 
occurred from any portion of the placenta 
other than the lower margin, surprisingly 
little blood will come away on the examin- 
ing finger. 

The most valuable symptoms of this con- 
dition would be the lack of proportion be- 
tween the amount of blood coming away 
from the uterus and the intense symptoms 
of hemorrhagic shock and abdominal pain. 
Of course, the examiner is able to ascertain 
the fact that the fetus is still within the 
uterus and that no rupture of the latter has 
occurred. The history of the patient will 
aid in the latter. Ruptured extrauterine 
pregnancy must also be taken into con- 
sideration, but in this condition the rupture 
usually occurs much earlier than does the 
separation of a normally inserted intrauter- 
ine placenta. 

Occasionally this condition may occur 
during labor, as in one case under the care 
of the author a number of years ago, in 
which an abnormally short cord, wound 


symptom as to 




















twice around the child’s neck and once 
under the right arm, caused premature 
separation of the placenta during labor. A 
dead child with membranes intact and pla- 
centa were later expelled, followed by a 
large amount of coagulated blood. In this 
case the labor was prolonged without any 
apparent reason which could be determined 
during the first stage. 

Sometimes it is possible to diagnosticate 
the condition by the rapidly developing size 
of the uterus as ascertained by abdominal 
palpation. The fetal heart sounds and the 
palpation of the fetal parts are obscured. 
Of course the symptoms of 
hemorrhage would be present. 

Prognosis.—In those cases in which there 
is free external flow of blood, the prognosis 
for the mother is fairly good, as the condi- 
tion may be readily recognized and treated. 
Speedy termination of pregnancy, with re- 
moval of the placenta and the cleaning out 


abdominal 


of the uterine contents, will, as a rule, 
quickly stop the hemorrhage. In these 
cases, furthermore, the shock is not so 


great, because the uterus has not been very 
much distended and the bleeding has not 
gone on for nearly so long a time as in the 
concealed form. 

In the concealed form, where separation 
has occurred in the center of the placenta, 
or at its upper margin, the prognosis for 
the mother is much less favorable and for 
the child is very bad. In a certain per- 
centage of these cases the hemorrhage will 
not cease with the removal of the placenta, 
this being due to overdistention of the 
uterus. The death-rate for the mother in 
this form has been given as high as 51 per 
cent, and for the child 94 per cent. 

Treatment.—There is no question what- 
ever that in clean cases in which attempts 
at delivery have not been made the patient 
can be taken to a hospital, and in which a 
great amount of exsanguination is not 
present, a Czsarian section, either by the 
abdominal or vaginal method, offers the 
quickest and probably the most favorable 
termination of the condition. The opera- 
tion is quick and clean. The placental site 





ORIGINAL COMMUNICATIONS. 








851 


can be thoroughly inspected and the bleed- 
ing controlled. At the same time, and with 
the same surroundings, the patient can be 
suitably treated for the loss of blood which 
she has previously sustained. 

Outside of a Czxsarian operation in one 
of its forms, we must consider some mode 
of extraction of the child. Of course it 
must be remembered that there are various 
degrees of placental separation. At times 
patients are seen in whom following a mis- 
step or some other traumatism the patient 
may suffer abdominal pain and symptoms of 
hemorrhagic shock, recover without much 
treatment, and continue to the end of her 
pregnancy, with the birth of a normal child 
at full term, and on inspection of the pla- 


centa a small dark area will be found 
covering some portion of the uterine 
surface. No doubt many of us remember 


having met with such cases. 

Occasionally also a patient suffering from 
slight symptoms of placental separation 
may be put to bed, pulse and temperature 
carefully watched, the abdominal tumor 
palpated at frequent intervals to see if 
enlargement is taking place, and a full dose 
of opium given. These, however, are rare 
cases, although sometimes met with. 

When, however, the symptoms of internal 
hemorrhage are at all severe, the os should 
be dilated, either by packing if time per- 
mits, or by the use of dilating bags, or if 
the case is urgent the use of the Bossi or 
some other instrument designed for rapid 
dilatation, and the fetus and placenta ex- 
tracted as quickly as possible. 

Some advise the rupture of the mem- 
branes, the use of ergot to stimulate uterine 
contractions, thus squeezing the placenta 
down against the body of the child, and 
then later extraction. It is probably 
preferable that the child should be extracted 
by forceps rather than podalic version, 
because the turning of a child presenting 
by the vertex might cause a greater separa- 
tion of the placenta. 

The effects of the hemorrhage should be 
treated in the usual way. 











INFECTIOUS ARTHRITIS. 


BY J. W. TORBETT, M.D., MARLIN, TEXAS. 


I am well aware that acute articular 
rheumatism is really an infection or rather 
a toxemia produced by the diplococcus or 
some other bacteria, but its slower onset, 
the more frequent heart involvement, the 
nervous or choreic symptoms, the acid 
secretions, the migratory character of the 
joint lesions, distinguish it from the other 
kinds of infectious arthritis to which I want 
to call attention. 

The forms of infectious arthritis most 
commonly met, and which I shall consider, 
are the cases produced by the gonococcus, 
the pneumococcus, and the streptococcus, 
or the toxins produced by these bacteria, 
as they cannot always be found in the joints 
involved. I shall not go into the pathology, 
as that can be found in any late book on 
the subject, the work by Goldthwaite, 
Painter, and Osgood being the best I have 
seen so far. If a careful search is made 
most of the cases will be found to be caused 
by the gonococcus, but of course there may 
be a mixed infection and staphylococci be 
present, in some cases producing later sup- 
puration. One case I had showed a very 
severe arthritis of the wrist joint; she was 
pregnant three or four months without any 
severe vaginitis, but there was a very 
severe pain, more at night; not relieved by 
aspirin as is usual in regular rheumatism, 
boggy swelling, and slight fever, all indi- 
cating the nature of the disease, but neither 
the man nor the wife gave the necessary 
history. Aspiration of the sorest places 
showed the Gram negative gonococcus and 
brought the proper confession. 

These cases begin almost always with 
abrupt symptoms of severe pain, some 
fever, soreness and stiffness in one or more 
joints, which may change about for the 
first few hours, but then remains perma- 
nently usually in one joint, or perhaps in 
more than one. The pains are usually in- 
tense at night, are not relieved by full doses 
of the salicylates, and the pulse is rapid. 
Unless promptly treated this class of cases 
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will most frequently result in serious dam- 
age to the joint with ankylosis. When the 
disease has advanced to its chronic state it 
is then very difficult to handle and requires 
a considerable time to restore the joint, and 
frequently the amount of damage is so 
great that a cure is impossible. The great- 
est good can be accomplished by vigorous 
treatment begun at once or within the first 
few days of the disease. 

Osler says he has never seen ankylosis 
from uncomplicated acute rheumatism. Of 
course there are no absolute symptoms that 
will differentiate the various forms of in- 
fectious arthritis, but in a general way 
those caused by the streptococcus are 
characterized by higher fever, rigors, 
clammy sweats, not of sour odor. In those 
cases the +-ray is very valuable as a treat- 
ment, and the aspirator should be used on 
any places that show the least sign of liquid 
exudation. Several cases we have had have 
contained only one to two drops of liquid, 
but recovered rapidly after its removal. 
Some showed gonococci and some showed 
mixed infection, which latter were advised 
to have arthrotomy and irrigation by a 
first-class surgeon, which gave perfect re- 
sults. Delay means danger. 

The tubercular cases do not begin so 
abruptly unless there is a mixed infection, 
in which there will be suppuration later. 
These cases have more of the night pains, 
made much worse by massage or heat as a 
rule, and do not change from one joint to 
another at all. It does not matter so much, 
however, which kind of infection any given 
case may have, since all are treated along 
the same lines, the main idea being to re- 
move the cause if possible and to eliminate 
the toxins and tone up the nutrition and 
powers of resistance. It is to this end I 
wish to emphasize the importance of a 
thorough examination for the source of the 
infection. 

It has been agreed by most writers for 
years that the tonsils were the source of 
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infection in many cases, and now it is be- 
lieved that the infection may be absorbed 
from almost any mucous membrane of the 
body, such as the frontal sinus, middle ear, 
the intestines, prostate, uterus or tubes, and 
deep urethra. I showed with the report of 
ten cases eight years ago, that the chronic 
form is frequently due to imperfect drain- 
age of the urethra caused by a contracted 
meatus or a stricture. 

I have seen many cases since of the 
chronic type due to that cause, all of which 
are very quickly relieved by perfect drain- 
age and antiseptic irrigations. 

One of the first things necessary in the 
treatment, of course, is to find the cause. 
In most cases, especially of the gonococcal 
type, it is within the urethra or prostate. 
In this class of cases I have had the most 
brilliant results when the cases are seen at 
once or within the first week. 

There is always a cessation of the dis- 
charge just preceding the joint involve- 
ment. The indications for treatment are 
first to establish drainage. If the meatus 
is contracted, enlarge it at once. Begin at 
once with an injection of (douche if the 
case be female) one drachm of Epsom salts 
in six ounces of water and use it every four 
to six hours, retaining it for ten minutes. 
It will reverse the osmotic action of the 
mucous membrane and produce perfect 
drainage by starting up a discharge immedi- 
ately, if the medicine comes in contact with 
the affected membrane. I have seen it stop 
the symptoms within two days, and a 
patient who would usually by all other 
methods I have ever used remain disabled 
for weeks, will get well entirely within a 
week. If the case is of longer duration, 
then the joint must be treated also. Use 
the Bier bandage or the Leucodescent lamp, 
and stick a small bistoury or aspirating 
needle in the sorest points to bring out 


the toxins or the gonococci if they should. 


be present in the joints. I know this is 
simple treatment, but I have got rapid 
results in all early cases. Of course the 
gonorrhea will have to be cured after the 
discharge has been restored, and a too sud- 
den stoppage of the discharge will fre- 


quently cause the symptoms to return. In 
the more chronic cases the rheumatic symp- 
toms will sometimes come on fifteen years 
after the original case of gonorrhea due to 
some old stricture. The old strictures can 
be best removed and perfect drainage es- 
tablished by means of the negative galvani- 
pole, using four to five milliamperes for 
four or five minutes every second day. The 
treatment removes the strictures by elec- 
trolysis, and the toxins and bacteria being 
alkaloidal in nature are driven from the 
positive pole placed around the organ, or 
in the rectum if prostate be involved, 
toward the negative placed within the ure- 
thra, thereby producing a decided exosmo- 
sis to the surface which can be maintained 
by the Epsom salts irrigation, alternately 
with the protargol or argyrol, which are 
very efficient gonococcides upon the surface 
of the mucous membrane. 

In the more chronic cases the use of 
tonics is advised and also the gonococcic 
vaccine or the serum, which in my hands is 
sometimes very helpful combined with the 
above treatment. 

The use of the #-ray is very necessary to 
diagnose such cases and to determine how 
much injury to the joint has been done by 
the process. It is also one of the best 
agencies to assist in the treatment, using a 
hard tube for eight to ten minutes every 
second day. Massage and hot-air baking 
are useful after all acute symptoms have 
been relieved. 

Perfect fixation of the joint with exten- 
sion is a great relief to the pain at first, 
but must not be maintained longer than 
a week at a time for fear of getting anky- 
losis. I have seen a large number of such 
cases with almost hopeless joints, due to 
the assurance by the attending physician 
that the joint would be all right when the 
fever broke. Those cases with one or more 
joints involved, with the boggy swelling 
that remains always in the same joint after 
the first few hours, are not acute articular 
rheumatism, but the condition is an infec- 
tious arthritis and will do serious damage 
to the joint unless the x-ray is used both 
for examination and treatment. This will 
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tell how severe the inflammation is even 
when the bone is not involved. I remember 
one case with fever of more than a month’s 
duration that recovered rapidly after the 
second exposure. Nearly all the cases had 
the blood examined, arid there was nothing 
special except a secondary anemia and a 
decided increase in the number of poly- 
morphonuclears—in those cases with pus 
organisms. The work was done by my 
pathologist, Dr. H. Earle, who is very care- 
ful and thorough in her work. 


SUM MARY. 

1. Infectious arthritis is caused by the 
imperfect drainage of some mucous mem- 
brane of the body, by means of which bac- 
teria and their toxins are retained and 
absorbed into the circulation and deposited 
in the joints. 

2. A cure is secured by means of restor- 
ing the drainage of the parts where absorp- 
tion takes place. The local use of Epsom 
salts solution is of great benefit when it 
can be applied. 

3. The bacteria and toxins should be 
neutralized so far as possible by means of 
the «-ray, and active or passive hyperemia 
to secure the aid of the antibodies and leu- 
cocytes of the blood ; and by direct drainage 
from the joint by aspirator or complete 
arthrotomy and drainage in more severe 
cases. 

4. Massage, hydrotherapy, and electri- 
city should be used later in the chronic con- 
ditions to remove the fibrous adhesions and 
to improve nutrition and the circulation of 
the parts affected. 





A STUDY OF LOW BLOOD-PRESSURE. 


Pearce and EIseNBRey in the Archives 
of Internal Medicine of August 15, 1910, 
state that anaphylactic shock and peptone 
intoxication are characterized by conditions 
of low blood-pressure very similar to those 
seen in shock and collapse, and, as they 
are produced without trauma, or other fac- 
tors usually concerned in the etiology of 
surgical shock, are of interest in the study 
of conditions of shock occurring in medi- 
cal as contrasted with surgical practice. 
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Both conditions are characterized by a 
fall in blood-pressure to a level of 20 to 30 
mm. Hg, which is prolonged in anaphylac- 
tic shock, but tends to relatively rapid re- 
covery in peptone intoxication. In both 
conditions there is an extreme congestion 
of the large venous trunks of the splanchnic 
area with a coincident medullary anemia. 
The respiration is not altered except in so 
far as it is affected by the anemia of the 
medullary centers; the. heart shows no 
initial changes, the low pulse pressure being 
due apparently to the small amount of 
blood passing through it. 

Physiological studies having for their 
object the determination of the mechanism 
by which the low pressure is caused demon- 
strate that the condition is essentially a 
peripheral vasomotor paralysis. Pharma- 
cological studies indicate that the effect is 
on the nerve-endings rather than on the 
muscle. 

With an independent cerebral transfusion 
the recovery from low pressure is more 
rapid than in the intact animal. This is 
true also when an animal is transfused by 
carotid anastomosis, and recovery is espe- 
cially satisfactory when the transfusion is 
accompanied by simultaneous bleeding 
from the femoral vein. 

The indications for treatment, therefore, 
appear to be (1) relief of splanchnic con- 
gestion, and (2) increase of volume of 
blood to the heart and medulla. Cardiac 
stimulants alone, or salt solution or ad- 
renalin alone, cannot bring about a per- 
manent improvement. A_ combination, 
however, of the slow injection of adrenalin 
in salt solution (1 to 40,000), intravenously, 
with the addition of a pure cardiac stimu- 
lant, as digitoxin, leads to relatively rapid 
and permanent improvement, by promoting 
a determination of the blood to the right 
heart and increasing the circulation in the 
brain. 

The results of the experimental treat- 
ment of this condition, which for want of 
a better name may be called toxic shock, 
are not essentially different from those 
in traumatic shock. 








EDITORIAL. 


THE RELATION OF PHARMACOLOGY 
TO THERAPEUTICS. 





We have on more than one occasion dur- 
ing the past year called attention more or 
less directly to this important subject, and 
have repeatedly pointed out the necessity of 
encouraging the pharmacologist in every 
way possible that he may by laboratory 
study add to our general knowledge of the 
action of drugs and so indirectly aid us in 
their accurate application for the cure of 
disease. At the same time we have not 
hesitated to emphasize the fact that the 
science of pharmacology is still so young 
and imperfect that it is many years behind 
the art and science of therapeutics, or the 
practical application of drugs in the treat- 
ment of disease. We have called atten- 
tion to the fact that however accurate 
pharmacological observation may be it is 
susceptible of the same sources of error as 
is therapeutic observation, and usually 
labors under two additional factors which 
impair its practical utility. In the first 
place, animals rather than men are em- 
ployed for the experiments which are car- 
ried out, and, secondly, whether the experi- 
ments be made upon animals or upon men 
the subject is usually in health, and there- 
fore presents different conditions than the 
individual who is suffering from disease. 

We do not feel that it is necessary to 
come forward to the protection of the cap- 
able clinical therapeutist whose records are 
such that they cannot be criticized, with our 
present knowledge, to any considerable 
extent, nor is it our intention to diminish 
in the slightest degree the value of labora- 
tory study. It is rather our wish to empha- 
size the necessity that the pharmacologist 
and clinical therapeutist shall travel to- 
gether hand in hand, each one making 
careful observation of the other’s work, 
thereby gaining information which will be 
valuable in reaching a common end. 

In this connection we have read with 
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much interest a scholarly address of Dr. 
J. Mitchell Bruce, who is Consulting 
Physician to the Charing Cross Hos- 
pital and to the Brompton Hospital 
for Consumption London, and who 
for many years was lecturer upon Materia 
Medica and Therapeutics in the Charing 
Cross Hospital. In his Address in Medicine 
delivered before the seventy-eighth annual 
meeting of the British Medical Association 
upon “The Dominance of Etiology in Mod- 
ern Medicine,” he speaks as a clinician of 
long and wide experience. He thanks scien- 
tific investigators for all that they have 
done toward elucidating obscure and com- 
plex conditions in connection with the etiol- 
ogy and treatment of disease; but he also 
brings forward certain points in an interest- 
ing manner, which sharply define the facts 
that we have been endeavoring to bring for- 
ward. He places the matter so well that the 
following quotation from his address will, 
we believe, prove interesting to our read- 
ers: 

“While the pathologist in our institutions, 
in hospitals, and in private laboratories in- 
vestigates the biology of germs, and the 
immunizing value of the blood by means of 
the opsonic index and otherwise, the prac- 
titioner estimates, as he has done from time 
immemorial, with more or less intelligence 
and success, the value of what he calls his 
patient’s constitution. He does this in part 
by ascertaining his patient’s present bodily 
condition in respect of structural sound- 
ness and absence of functional disorder. 
But he pushes his inquiries on the subject 
much farther. He obtains his patient’s en- 
tire record, family and personal. He in- 
forms himself of the circumstances under 
which his patient has been born, has lived, 
and is living, being assured that, after all, 
what we dignify with the name of natural 
resistance is but the product, the embodi- 
ment as it were, of all the influences that 
have fallen on the man—racial, congenital, 
and personal. 


in 








856 


“The knowledge thus acquired by the 
practitioner he turns to practical account in 
two directions. First, he uses it as a guide 
in the immediate management of the case. 
Since he cannot prevent the inroad of 
germs, nor remove them, and since he can 
but seldom destroy them within the body, 
he may enable the patient to resist them. 
He protects the blood and tissues from the 
action of the infections by maintaining nat- 
ural resistance at a high level—the method 
practiced in sanatoriums for tuberculosis 
by means of fresh air, abundant feeding, 
and graduated exercise. Or—which is an 
object of far more frequent and far more 
extensive concern—he promotes personal 
and public hygiene in anticipation of dis- 
ease, and succeeds in restoring, cultivating, 
and maintaining or increasing the natural 
resistance of the individual, the community, 
and the race against the time when infec- 
tion may fall upon them. 

“But, secondly (and here the author 
asks particular attention), in devoting at- 
tention to these other elements of causation, 
the practitioner contributes his share of the 
materials of which the doctrine of etiology 
is being constructed. Not all of us, indeed 
but few of us, can work at the higher path- 
ogeny. In respect of infections, we can but 
admire the skill and perseverance of our 
bacteriologists, assimilate as much as pos- 
sible of their conclusions, and seek their 
help in the diagnosis and treatment of this 
class of diseases. Bacteriological investiga- 
tion is too delicate and too difficult, and de- 
pends too much for its usefulness, and even 
for its safety, in practical medicine on cor- 
rectness of conclusions based on skilled ob- 
servation, to be conducted by the practition- 
er himself unless in a few cases. But we can 
all take a share in the cultivation of knowl- 
edge of the other branch of etiology. After 
all, the pathological laboratory is not the 
natural field of operation and observation 
of the action of the infections, excepting in 
those instances, unhappily not uncommon, 
where the worker himself falls a victim to 
the disease that he is investigating. A 
knowledge of the patient’s constitution, 
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based on his record, is the peculiar privilege 
and possession of the family practitioner 
who takes full advantage of his opportun- 
ity. Living in the society of his patients, born 
and bred, as he may have been, in their 
midst, he knows or he ought to know the 
conditions of inheritance and life, good 
and bad, under which their constitutional 
resistance to acute disease has been and is 
being shaped. If he has made proper use 
of this opportunity, the family practitioner 
is in as good a position as the most skilled 
pathologist to give an opinion on the pros- 
pect of successful resistance—that is, of 
recovery—in a case of typhoid fever or of 
pulmonary tuberculosis.” 

Further on in his address Dr. Bruce adds 
these words: “The practitioner studies not 
the dead figures” (and for that matter not 
alone the dead body) “but the living indi- 
viduals in action. He sees the delicate, the 
unsound, the drunkard, marry. He brings 
into the world children born of such par- 
ents. He has medical charge of the new 
generation throughout the early years at 
least of its precarious existence, and is 
often in a position to observe the event in 
its full development.” Needless to say op- 
portunities of this character aid him very 
materially not only in the study of the etiol- 
ogy of the disease which may be present 
and in the symptoms which it manifests, 
but also as to the means of treatment which 
he should follow; and finally, he adds this 
significant remark: “General practice is the 
most fruitful and promising field in the 
study of the natural history of disease in 


’ the living body.” That he is correct in this 


view we think no one will deny. 

Amongst the methods of practice, often 
resorted to by physicians, which the so- 
called ultra-scientific man attempts to criti- 
cize, with, we must admit, some show of 
reason, is the ancient method of relieving 
pain and congestion by means of counter- 
irritation. There can be no doubt that in 
many instances our knowledge of anatomy 
would seem to indicate that there is abso- 
lutely no direct nervous or circulatory con- 
nection between that part of the body to 
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which the counter-irritation is applied and 
that part in which the supposed lesion or 
pain exists. But there is much evidence to 
indicate that there is anastomosis or connec- 
tion, vascular and nervous, between widely 
separated portions of the body, and there 
is also evidence that as yet we know very 
little concerning these anastomoses of func- 
tion if not of actual anatomical relation- 
ship. 

Those who tend to criticize counter-irri- 
tation express the belief that the application 
of counter-irritation over the epigastrium, 
or other portions ofthe belly, cannot be 
expected to exercise any material influence 
upon the abdominal viscera which, in one 
sense, have no direct anatomical connection 
with the abdominal wall, yet it is a well- 
known clinical fact that in gastric ulcer 
there not infrequently develops in the skin 
of the epigastrium a small and well-local- 
ized patch of hyperesthesia which is quite 
characteristic of the deep-seated lesion 
which exists beneath it. If, therefore, an 
ulcer of the stomach can produce exces- 
sive functional activity in the sensory 
nerves of the skin of the abdominal wall, 
it would seem reasonable to suppose that 
counter-irritation applied to this area may 
materially influence deep-seated areas. Cer- 
tain physicians who are regarded as hydro- 
therapeutic enthusiasts have claimed that 
the application of cold to the perineum is 
sometimes effective in the control of pul- 
monary hemorrhage. We are not prepared 
to assert that this is true, but the mere 
fact that there does not seem to be any ad- 
equate explanation for it does not prove 
its incorrectness. 

At first sight it would seem improbable 
that irritation, in one form or another, of 
the breast would have any direct or indi- 
rect influence upon the uterine muscle, yet 
women who have recently gone through 
the act of parturition will frequently assert 
that the application of the infant to the 
breast at once produces uterine contractions 
which in some instances are almost as pain- 
ful as those which resulted in the expulsion 
of the child. In connection, too, with the de- 
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velopment of areas of tenderness on the sur- 
face of the body due to deep-seated lesions, 
it is interesting to note the statement of Dr. 
James Mackenzie in the issue of “Heart,” 
Volume II, No. 1, in which he points out 
that he has constantly observed, in some 
forms of heart failure, that the superficial 
tissues in certain regions become tender on 
pressure; and further on, that he found a 
distinct relation between the degree of heart 
failure and the extent and severity of the 
hyperesthesia of the skin, muscles, mam- 
mary gland, and other tissues in the exter- 
nal body wall. Indeed, he goes so far as to 
state that the first sign of improvement in 
the patient’s condition is nearly always the 
diminution in the tenderness of these areas, 
and that the most frequent sites for their 
manifestation are beneath the left breast, 
in the breast itself, in the pectoralis major 
muscle, where it forms the anterior wall of 
the axilla, in the sternomastoid and trapezi- 
us muscles on the left side and in the skin 
covering them. So, too, he asserts that 
when the liver is enlarged a similar hyper- 
algesia of the tissues on the external body 
wall covering this organ takes place. Along 
these lines, concerning the relationship of 
deep-seated lesions and superficial areas of 
hyperesthesia and anesthesia, the most 
promising work has of course been done by 
Head in England, yet thorough and com- 
plete as his investigations have been, it 
seems probable that they are but the be- 
ginning of our knowledge concerning these 
important subjects. 

In other words, there are innumerable 
illustrations of the fact that the clinical 
therapeutist often gets results by means, or 
methods, which are based upon empirical 
observation without being able to bring for- 
ward an exact explanation of how they do 
good. For the time being we must be con- 
tent to let his knowledge rest upon his re- 
sults, and hope that future investigation 
will explain in a scientific manner the pro- 
cesses in the body which are involved when 
he resorts to a well-tried and successful plan 
of treatment. 
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GALENICAL PREPARATIONS VS. ACT- 
IVE PRINCIPLES OF CARDIAC 
TONICS. 





At varying intervals medical literature 
contains communications from clinicians 
and laboratory investigators upon this im- 
portant subject. The general consensus of 
Opinion seems to be that it is of vital im- 
portance in the use of digitalis that the 
greatest care should be exercised that only 
an active preparation of this drug be em- 
ployed, and records innumerable may be 
pointed to in which the tincture, the infu- 
sion, and even the powdered digitalis have 
proved, when carefully tested, although 
their source seemed excellent, to be great- 
ly lacking in physiological activity. These 
facts, combined with the additional fact 
that in many cases of cardiovascular dis- 
ease it is desirable to administer drugs by 
means of the hypodermic needle, rather 
than by the mouth, have led many practi- 
tioners to the employment of digitalin, digi- 
toxin, and strophanthin, and some of them 
have claimed that the results produced have 
been excellent. 

Experimental investigation has seemed 
to prove that the use of  strophan- 
thin, either by the mouth or the hypo- 
dermic needle, is exceedingly unreliable, 
since the drug is decomposed in the stom- 
ach or in the subcutaneous tissues, and 
that if good effects are immediately and 
certainly required, this glucoside must be 
given intravenously. It is conceivable that 
under certain circumstances such an intra- 
venous injection may wisely be resorted to, 
but we think it may be stated without fear 
of contradiction that few physicians would 
care to resort to this somewhat heroic 
method, and we also think it may be as- 
serted, without fear of adequate contradic- 
tion, that the great body of the profession 
believe that preparations made from the 
whole digitalis leaf, representing therefore 
a combination of all its active ingredients, 
give the best results in clinical medicine. 

We note with interest that Dr. James 
Mackenzie, of London, who has done such 
excellent modern work upon diseases of the 
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heart, greatly increasing our clinical and 
therapeutic knowledge along these lines, 
states that he has not employed digitalin, 
digitoxin, and strophanthin because Pro- 
fessor Cushny points out, as for that mat- 
ter have other pharmacologists and thera- 
peutists, that none of these glucosides is 
sufficiently definite to be recognized, and 
that as a preparation like the tincture con- 
tains the different glucosides, there is 
no reason to suppose that these special 
preparations have any distinctive advan- 
tage. 

In the same issue of “Heart,” Volume 
II, No. 1, we also note with interest a pa- 
per contributed by Turnbull upon “Cardiac 
Irregularities Produced by Squill.” It has 
long been known that squill has an action 
upon the heart muscle closely allied to that 
of digitalis, and Turnbull proves, pretty 
conclusively, that full doses of this drug 
may produce the same untoward effect in 
the heart that are often caused by digitalis, 
although these irregularities are usually un- 
accompanied by any discomfort. Further, 
it would seem probable that the partial 
heart block which develops from very full 
doses of digitalis or squill arises as a re- 
sult of depression of the function of con- 
ductivity in the arterioventricular bundle 
by the increased action of the vagus, and 
very slightly, if at all, by the direct poison- 
ing of the fibers of this bundle by the drug 
itself. 

A valuable article on this subject is con- 
tributed by Dr. Pratt to the Boston Medical 
and Surgical Journal of August 18, 1910, 
in the early portion of which he not only 
calls attention to the extraordinary accu- 
racy of Withering’s original study of the 
drug, but quotes with approval the state- 
ment of His that the experienced physician 
can be distinguished from the inexperienced 
one by the way in which he uses digitalis. 
Surely this is emphatically true. After 
discussing some of the general points which 
are more or less well known concerning 
digitalis and the necessity of carefully car- 
ing for the leaves after they are gathered, 
Dr. Pratt details the observations which 
he has made upon the relative value of 
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various digitalis preparations and empha- 
sizes the great usefulness of the powdered 
leaves provided they are properly gathered, 
properly preserved, and properly prepared 
for therapeutic application. He also calls 
attention to the fact that not infrequently 
large doses of the tincture can be given 
without producing any material effect be- 
cause it is almost inert. Tests made upon 
frogs and human beings with some of the 
leaves sold by wholesale druggists who 
have a high reputation proved them to be 
almost inert, while some of the other sam- 
ples proved very active. 

As digitalis is a drug which is often used 
to meet desperately critical conditions, it 
behooves the physician to be careful as to 
the product which he employs—the more 
so as the use of a nearly inert preparation 
will not only fail to benefit the particular 
case to which he may chance to administer 
it, but will also give him entirely erroneous 
conceptions of the actual dose of a good 
preparation of digitalis which is needed to 
save life. 





THE DANGER OF THE NASAL DOUCHE. 





Our attention has been ‘called to this 
matter once more by a letter in the 
Medical Record of April 9, 1910, by 
Dr. Simon Baruch, the apostle of hydro- 
therapy in this country. He writes apropos 
of another letter published in the same jour- 
nal on April 2 by Dr. Beverly Robinson, 
in which that physician pointed out that the 
nasal douche is not always as harmless a 
procedure in the hands of untrained per- 
sons as some people believe. Dr. Baruch 
says that he has been shocked and aston- 
ished at hearing the advice given to em- 


ploy a nasal douche of normal salt solution © 


as regularly as a tooth-brush is used. To 
place in the hands of untrained persons 
such a means of injuring the delicate epi- 
thelium of the nasal cavity and to run the 
risk of driving water which may be laden 
with septic material into the Eustachian 
tube is certainly unwise. It may be true that 
otitis media is rarely caused by the use of 
the nasal douche, but there can be no doubt 
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that there is danger of developing this 
serious trouble by this means. Dr. Baruch 
states that he has seen more than one case 
of intense otitis media produced in this 
way. The writer of this note has also seen 
similar instances. 

When we recall that the nasal mucous 
membrane secretes mucus, one of the func- 
tions of which is to trap or collect myriads 
of microdrganisms which would ordinarily 
speedily enter the deeper respiratory pas- 
sages, and when we also recall that the 
nasal douche is never employed except 
when some abnormality of these passages 
is present, it becomes evident that a first- 
rate opportunity for the spread of infec- 
tion is induced, particularly as the Eustach- 
ian tube is often involved in the condition 
for which the douche is used. Its orifice is 
often relaxed, and as a result fluid enters 
the Eustachian tube with the greatest ease 
or is forced into it by the evil habit of com- 
pressing the nostrils when blowing the 
nose so that by the sudden removal of pres- 
sure, the contents of the nasal cavities may 
be jarred loose and expelled. If the nose is 
blown after use of the nasal douche, the pa- 
tient should be warned not to compress 
the nostrils, because by so doing any fluid 
in these cavities will be forced into the 
Eustachian tube, going, as do all fluids 
under pressure, in the direction of least re- 
sistance. 





SKIN DISINFECTION. 





To one who is in the habit of visiting 
many clinics perhaps no one feature is more 
surprising than the variety of methods em- 
ployed for obtaining the same results in 
so far as disinfection of the skin is con- 
cerned. Of course the inference is that not 
one of the various procedures is entirely 
efficient, and perhaps from the laboratory 
standpoint this conclusion is correct, though 
in practical work it can .be accepted that 
the results are fairly satisfactory which- 
ever mode of procedure be adopted, pro- 
viding mechanical cleansing is accomplish- 
ed without undue skin irritation. 

It is generally conceded that the best 
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ends are usually attained by the simplest 
technique. It is perhaps for this reason, to- 
gether with the excellent clinical results at- 
tained, and the corroboration afforded by 
laboratory investigation, that tincture of 
iodine is rapidly supplanting all other anti- 
septics in skin disinfection. 

Unger especially commends the iodine 
method in emergency operation and lapa- 
rotomies and as a preparation in operation 
for extensive suppurative processes. 

Brewitt regards this method as the sim- 
plest, least traumatizing, and least disturb- 
ing of any yet proposed. He observes that 
in some thin-skinned blonde women the 
iodine will produce irritation, but that this 
can be avoided by adding benzine to the 
mixture. As to the efficacy, Brewitt com- 
mends it above all others. He has employed 
it without any failure in 500 cases and be- 
lieves that it completely fulfils the surgi- 
cal requirement, tuto, cito et jucunde. 

Nast, while recognizing the simplicity 
and the efficiency of the disinfection, re- 
ports three cases of marked irritation of 
the skin. He, however, used pure tincture 
and not the iodine-benzine combination. In 
ambulance service and in minor operations 
he always employs the iodine-benzine, and 
has never seen any but good results. It is 
especially applicable in the treatment of 
fresh wounds. 

Federmann has used the iodine method 
in over 300 cases and with results far bet- 
ter than ever before obtained by the more 
time-consuming technique. The skin is 
washed with soap and water at the most 
twelve hours before operation and is given 
a dry shave. On the dry skin tincture of 
iodine is painted. 

Frank holds that Heusner’s formula has 
been devised without a clear knowledge of 
chemical incompatibility. This formula is 
made up of 


Tinctiure of iodine, 10; 
Benzine, 750; 
Liquid paraffin, 250. 


Frank suggests pure iodine 1.0 dissolved 
in the benzine, which requires several 
hours, to which may be added the paraffin. 


There results a completely clear solution 
with a reddish-violet iodine color. There 
is no precipitate. 

Kutscher strongly contests Grossich’s 
claim that tincture of iodine can accomplish 
a complete skin sterilization on the ground 
that an experimental research has shown 
that the 10-per-cent tincture of iodine has 
in itself no marked germicidal action. It 
does, however, prevent the skin from giv- 
ing out its germs, not because of the iodine 
contained, but because of the concentrated 
alcohol. The same result can be obtained 
by the use of the alcohol without the io- 
dine. The main service of the iodine added 
to it is to produce an acute hyperemia, 
which encourages rapid wound healing. 

These excerpts, collected from the Frau- 
enarst, Heft 6, xxv Jahrgang, are fairly 
representative of the usually enthusiastic 
reports which have for the last year past 
formed a part of current literature. Those 
who have used the tincture of iodine in 
full strength*have found that it occasion- 
ally produces irritation. Those who have 
reduced the strength below 5 per cent have 
found that it is not efficient. The method 
commonly employed is to give a brief me- 
chanical cleansing with soap and water, 
if this can be done more than an hour 
before operation. The operative area, either 
immediately before beginning anesthesia 
or after it is well started, is painted 
or sprayed with a 5-per-cent iodine solu- 
tion. This painting or spraying is repeated 
just before the surgeon makes his incision. 
The wound is kept as dry as possible, and if 
abdominal operations are performed it is 
customary to so attach gauze to the edges 
of the incision that the surrounding skin 
browned by iodine is prevented from com- 
ing in contact with the prolapsed viscera. 
Even should this occur, however, no harm 
seems to result. The weight of authority 
seems to be to the effect that the iodine 
does not accomplish a complete disinfection 
of the skin, but that it simply imprisons 
the germs lying within it. 

The results obtained by the method are 
certainly as good as those following others 
which are more troublesome and time-con- 
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suming. It yet remains to be proven that 
they are essentially better. The popularity 
of the iodine preparation is probably de- 
pendent upon its simplicity. 





STRETCHING OF THE ANAL 
SPHINCTER. 





This procedure, considered as belonging 
to the domain of minor surgery and doubt- 
less performed thousands of times in the 
office of the physician under local anes- 
thesia, receives scant notice in current lit- 
erature, probably because it is regarded as 
an absolutely safe one, and because when 
properly performed and under suitable in- 
dications it is entirely efficacious in reliev- 
ing the pain of sphincterismus and enabling 
anal fissures to be successfully treated 
without a cutting operation. 

Melchoir (Miinchener Medicinische Wo- 
chenschrift, Sept. 20, 1910) especially com- 
mends the anal sphincter as a muscle which 
seems oblivious to all forms of insult and 
goes on performing its function whether it 
be cut, bruised, or torn. To determine 
whether this be a deserved reputation or 
incident rather to the failure to follow cases 
to their end, Melchoir investigated the 
after-course of a large number of patients 
operated upon for anal fistula and an- 
nounces as a positive finding that in every 
case in which the external sphincter was 
entirely cut through there remained to some 
degree a permanent incontinence, usually 
to liquid stools and flatus, nor was there 
any tendency even in those cases observed 
for many years toward a betterment of this 
condition. Even cases in which the sphinc- 
ter was but partially divided show in many 
instances a persistent partial incontinence, 
though perhaps a majority recover com- 
pletely. Since it is customary in operating 
on fistula to overstretch the sphincter, Mel- 
choir queries whether incontinence is not 
due to this procedure rather than to the 
cutting operation. 

Volkmann is quoted to the effect that the 
proper method of stretching the sphincter 
consists in placing the thumb of each hand 
within the anus and forcibly separating one 


from the other till each comes in firm con- 
tact with the ischiatic tuberosity. This 
causes subcutaneous tearing of the muscle 
fibers, often a tear of the mucous membrane, 
and usually an anal prolapse. According to 
the author it is not followed by untoward 
results, and Roter states that the following 
paresis passes off in a few days. With this 
view the majority of writers are in accord. 

Melchoir investigated the history of eight 
cases of anal fistula and twenty cases of 
hemorrhoids treated by stretching. He 
found a number of cases in which there 
had been more or less permanent incon- 
tinence. He speaks of one man sixty-three 
years old, exhibiting a scar from a pre- 
vious operation for a fistula, who was 
stretched for anal fissure under narcosis. 
Two years later he was found to be com- 
pletely incontinent for liquid stools and 
flatus. A second patient was stretched be- 
cause of hemorrhoids, and thereafter the 
pile-bearing area was dissected out in ac- 
cordance with Whitehead’s method. This 
patient in spite of a second operation re- 
mained completely incontinent. There is a 
third case overstretched because of sphinc- 
terismus and thereafter remaining com- 
pletely incontinent to liquid stools and 
flatus. In one of these cases in which there 
was an extensive resection of mucous mem- 
brane the after-results can- in no wise be 
attributed to the overstretching, since most 
surgeons have long since abandoned the 
Whitehead method partly because of se- 
quent incontinence. In at least two of the 
cases, however, the stretching was directly 
responsible for the subsequent incontinence, 
which induced a condition of discomfort in- 
finitely greater than that for which the 
stretching was undertaken. It is particu- 
larly noteworthy that these cases showed 
no tendency to improve, thus suggesting a 
muscular atrophy incident to trauma. 

Even though the majority of cases re- 
cover completely after stretching, the fact 
that this is not an inevitable or unfailing 
result should be borne in mind, and the 
force employed in overstretching should be 
so moderate as not to produce extensive 
laceration of muscular fibers, since the per- 
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manence of crippling seems to depend either 
on tearing of the nerve fibers or destruction 
of the muscle cells. 

Melchoir particularly warns against 
stretching under imperfect anesthesia, as 
he considers that this is much more likely 
to result in permanent weakening to the 
muscle than is the same degree of force ap- 
plied when the stage of complete relaxa- 
tion_is reached. 





AIR EMBOLISM. 





This subject, in former years one of vivid 
interest in laboratory investigation and ap- 
pearing much in the literature of the time, 
is now rarely discussed, nor is it seriously 
dreaded as a complication of operation. 
The last words on the subject seem to 
have been contributed by Senn and Hare, 
the experimental investigation of the lat- 
ter apparently completely covering the 
ground. It was shown by him that small 
quantities of air entering the veins usually 
are innocuous; that large quantities usually 
are rapidly fatal; that the quantity neces- 
sary to produce death varies enormously 
both in the same species and in the indi- 
vidual. Also, death will be found to be 
due to cardiac insufficiency, brought about 
by mechanical causes and respiratory fail- 
ure. Entering the right ventricle air inter- 
feres with the closure of the valve and 
allows the churning to and fro of a bloody 
froth. Moreover, there is a distinct impair- 
ment in the muscular force of the heart as 
a pump. 


Blair and McGuigan (Annals of Sur- 
gery, 1910) note that the respiration stops 
first, and that if artificial respiration has 
been carried out effectively the heart has 
in some cases resumed normal function. 
The treatments proposed in the past are 
the prevention of the admission of air by 
compression or ligation or both, venesec- 
tion, cardiac stimulants, direct aspiration of 
the heart and injection of saline solution, 
catheterization and aspiration of the right 
heart to relieve overdistention. Blair and 
McGuigan reject saline injections as futile, 
or indeed as possibly dangerous, but ob- 
tain the best results from the use of ad- 
renalin chloride in concentrated solution, 
employing small quantities of normal saline 
to carry this preparation from the jugu- 
lar vein, where it was introduced. They 
note the rarity of the accident during oper- 
ative procedure, and observe that a fine 
hypodermic needle may be pushed through 
the chest wall directly into the heart. They 
suggest 1 to 2 Cc. of 1:1000 adrenalin so- 
lution and the repetition of this dose, and 
strongly urge, as has been done before, 
the practice of artificial respiration when 
breathing movements cease. Except in so 
far as the use of adrenalin is concerned 
their work is to a great extent a repeti- 
tion of that done by Hare. Their thera- 
peutic suggestion is, however, one of 
value. Although the accident is extremely 
rare, undoubtedly it does occur, and the 
method of treatment is a comparatively 
simple one, though it would be prob- 
ably safer to carry the adrenalin to the 
heart through the vein into which air had 
been aspirated. 





REPORTS ON THERAPEUTIC PROGRESS. 


THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 

The Boston Medical and Surgical Jour- 
nal of July 21, 1910, wisely reminds us that 
the prevention of ophthalmia neonatorum 
has for years been a commonplace of medi- 
cal knowledge. Since 1905 this disease has 
been reportable to our local boards of 
health, and it has been the duty of these 
boards to take immediate measures for 
every reported case in order that blindness 
might not ensue. Yet among 5949 babies, 
or almost half the births recorded in five 
Massachusetts cities in 1909, 42 per cent 
were attended by physicians who never use 
a prophylactic for ophthalmia neonatorum. 
Though these physicians have far larger 
practices than their more cautious con- 
fréres, their cases of ophthalmia neona- 
torum are disproportionately many, and the 
results are serious. Their omission of a 
well-known and harmless preventive is re- 
sponsible for diseases among many of their 
patients, and for blindness among a few. 

The situation is serious. Child after 
child is still going blind from ophthalmia 
neonatorum; a nursery and a kindergarten 
must exist for their care, a school provided 
for their special education, and the people 
taxed for their industrial assistance through 
years of darkness; all this for no neces- 
sary cause. The responsibility, moreover, 
does not rest alone on those more careless 
physicians who never employ a preventive. 
Among the 5949 babies already mentioned, 
only 17 per cent were attended at birth by 
that honorable minority carrying out pre- 
ventive treatment in every case. The re- 
maining 41 per cent were attended by phy- 
sicians who use a prophylactic only as their 
judgment dictates. Unfortunately, their 
judgment is fallible, and the children pay 
the penalty. 

It is true, of course, that physicians in 
excellent standing differ as to the advisa- 
bility of routine prophylactic treatment for 
this disease. But where such men differ, 
should not the safer practice prevail? One 


case suggests the answer. The father, sup- 
posing that he had not infected his wife, 
assured the attending physician that there 
was no possibility of danger to the eyes of 
the baby about to be born. The young man 
had the best of reputations. The physi- 
cian accepted his assurance; omitted the 
one-per-cent nitrate of silver solution which 
he otherwise would have used, and soon 
found himself with so virulent a case of 
ophthalmia neonatorum on his hands that 
even good hospital treatment failed to save 
the eyes. As the physician in question re- 
marked, “That one case proved to me that 
I should use the solution in every case, 
with the possible exception of my own fam- 
ily.” It is useless to say that the father 
was responsible. He was. But what of 
it? For the child’s sake, and for the state’s, 
it was the physician’s duty to forestall the 
chance of blindness. 

Such, at any rate, is coming to be the 
view of the authorities most familiar with 
the facts. In a moderately worded but 
significant official letter to all registered 
physicians in the commonwealth, Dr. M. -W. 
Richardson, secretary of the State Board 
of Health, says: “The possibility of any 
baby becoming infected at the time of con- 
finement should be constantly borne in 
mind, and it is desirable to carry out a rou- 
tine preventive treatment in every case.” 
The italics are Dr. Richardson’s. The 
board, moreover, is no less emphatic in 
deeds than in these words. In conformity 
with a law passed at the last session of the 
legislature, it is preparing to distribute to 
all registered physicians a one-per-cent so- 
lution of nitrate of silver in a special drop- 
per of protective colored glass. This con- 
venient container, which is practically a 
small bottle with a rubber bottom and a 
dropper-shaped neck, holds enough of the 
solution for use at a number of births; and 
an extra supply can be got at all local anti- 
toxin stations. Every physician practicing 
obstetrics should, therefore, keep one of 
the droppers in his bag, for use at every 
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confinement. The solution, of standard 
strength and contained in glass of a pro- 
tective color, can be relied on even after 
considerable lapses of time. This alone 
will be a relief to many physicians. The 
fact, too, that it is supplied by the state, 
and its use officially recommended, should 
silence the objections sometimes success- 
fully urged by frightened and ignorant par- 
ents. For the future, such objections should 
not avail with reputable physicians, and it 
is to be hoped that they will not only use 
these droppers at every confinement which 
they attend, but supply them also to nurses 
and mothers, so that all persons attending 
confinements may be reminded of the need 
for preventive treatment. 





POSTPARTUM HEMORRHAGE. 


In the Chicago Medical Recorder of June 
15, 1910, Horovitz tells us that in the 
treatment of this condition the history of 
previous labors, or of a hemorrhagic dia- 
thesis, physical examination for constitu- 
tional defects which may induce hemor- 
rhage, all should play important parts in 
the preparation of the patient and the 
physician for the coming labor. The use 
of calcium chloride for weeks or months 
before the onset of labor has been shown 
by Robertson to be worthless. The use of 
gelatin when given in the food is also ques- 
tionable. Hence any such medication to 
increase the clotting power of the blood 
should be replaced by measures directed 
toward the toning up of the patient. Faith- 
ful adherence to all hygienic and dietetic 
principles is of more value than any medi- 
cinal plan of treatment. , 

The conscientious obstetrician should be 
thoroughly equipped to meet this emer- 
gency. The small medical satchel contain- 
ing, aS we so often see, a pair of forceps 
and a few minor accessories, will not do. 
DeLee’s outfit contains a complete peri- 
neorrhaphy set, vulsellum forceps, needles 
for hypodermoclysis, a sterile douche-can, 
at least twelve yards of sterile lysol gauze, 
and a pan for sterilizing instruments. Ad- 
ditional instruments are taken along as the 
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accoucheur sees fit. To the man with this 
equipment postpartum hemorrhage does not 
cause near the terror it otherwise would if 
the preparations were not so complete. 

During labor avoid any unnecessary 
haste in delivering the child. Discourage 
all attempts at bearing down or straining 
before dilatation is complete. Forceps 
should, of course, not be applied until then. 
If there is no indication to delivery imme- 
diately, retard the descent of the present- 
ing part until the perineal structures are all 
well stretched. 

Too early interference in the third stage, 
too frequent and unnecessary Credé, ex- 
haust the already overworked uterine mus- 
cle. The tonicity is lost; relaxation fol- 
lows, and with it opening of the maternal 
sinuses and postpartum hemorrhage. 

The inactivity of “watchful expectancy” 
is the best treatment of this stage. A ster- 
ile pan holding a pint and marked on the 
inside for every four ounces, if placed in 
contact with the perineum as soon as the 
child is delivered and still attached to the 
cord, is a convenient way to watch for 
hemorrhage. All the blood lost can readily 
be collected and the severity of the bleeding 
plainly seen. If a hemorrhage is evident, 
the child is quickly separated from the cord 
and the entire attention devoted to the 
mother. It is essential that the physician, 
by words or actions, does not show his 
alarm, because the patient and family will 
also become alarmed. The resulting ex- 
citement will react on the uterus and make 
matters a great deal worse. If the hemor- 
rhage continues in spite of the usual mas- 
sage, the uterus should be emptied. First 
the patient is catheterized (this may be 
enough to stop the hemorrhage if the dis- 
tended bladder interfered with uterine con- 
traction), the uterus is placed in the middle 
line, and then during a contraction Credé’s 
maneuver is performed. If the placenta 
is not delivered after several trials at rea- 
sonable intervals (five minutes), then man- 
ual removal under strict asepsis should be 
resorted to. If the placenta is delivered in- 
complete, membranes, cotyledon, or succen- 
turiata remaining, it is by far the safest 
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treatment to remove the same. Sepsis may 
of course be caused by exploration of the 
uterus, but it and postpartum hemorrhage 
are more likely to occur if the tissues are 
allowed to remain. 

For hemorrhages continuing after the 
uterus has been cleared of retained tissues, 
many remedies have been tried. Local ap- 
plications of vinegar, perchloride of iron, 
tincture of iodine, and turpentine have all 
been discarded because they do more harm 
than good. Furthermore, it is useless to 
temporize with these minor measures. 

Adrenalin has been tried in the form of 
uterine douches and has given good results, 
but this method is not a practical one. 

A well-tried and proved measure is the 
one-per-cent lysol intrauterine douche at a 
temperature of from 115° to 120° Fahren- 
heit. The serious objection to this is that 
the patient may bleed to death before it is 
prepared. This may be true for extramural 
practice, but in these days, when physicians 
are more and more comprehending the 
gravity of obstetrics, patients are taken to 
hospitals for delivery, or are encouraged 
to engage the services of a professional 
nurse. With intelligent assistance there 
should be no difficulty in using this treat- 
ment. 

There have been devised ingenious meth- 
ods of controlling the hemorrhage manu- 
ally, either until clotting and thrombosis 
occur in the maternal sinuses or until more 
effective measures, ¢.g., the douche or tam- 
pon, can be used. Stowe obliterates the 
cavity of the uterus by one hand in the 
vagina pressing the cervix up through 
Bandl’s ring, and the other hand firmly 
pressing the fundus down. Sharp ante- 
flexion and anteversion, thus indirectly 
pressing on the vessels in the anterior and 
lateral portions of the uterus, is an old and 
fairly successful method. 

Direct pressure upon the aorta is the 
treatment now being tried the world over. 
It is the logical treatment of hemostasis, 
just as pressure on the brachial artery is the 
first procedure for a hemorrhage from a 
wound at the wrist. Momberg has made 


this comparison more complete by placing a 
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tourniquet about the body and constricting 
the aorta. In the cases so treated no ill re- 
sults from pressure on the sympathetics, 
bowel, and other abdominal structures have 
been recorded. 

Packing the uterus should not be under- 
taken until the strictest asepsis has been ob- 
tained. The experienced obstetrician pre- 
fers to place the gauze with packing for- 
ceps. The Holmes uterine packer greatly 
simplifies the procedure. It insures a clean 
tamponade, although it may not be as thor- 
ough as the manual method. If the first 
packing fails, a second or even a third may 
be necessary. At the end of from thirty- 
six to forty-eight hours the gauze should 
be slowly and cautiously removed. <A 
half-hour is by no means too long a time 
for this procedure. 

Secondary pressure is treated along the 
same lines as the primary variety. 

Lacerations should of course be repaired 
according to surgical principles. Packing 
the tear is frequently done, but this is liable 
to spread the tear. It always requires a 
secondary operation and more shock, and 
greatly retards the recovery of the patient 
from her previous ordeal. 

Henkel, for severe uncontrollable hem- 
orrhage from cervical lacerations, has 
clamped the parametrium on each side of 
the uterus and arteries. 

Rest is nature’s cure for all ills and 
should be strictly enforced as soon as pos- 
sible. The patient should be surrounded 
with hot-water bottles, the foot of the bed 
elevated, and sleep encouraged. The room 
should be darkened, all visitors dismissed, 
and if necessary a hypodermic of morphine 
sulphate gr. 1% and atropine sulphate gr. 
1/100 given. If the arterial tension is low 
it may be necessary to give normal salt by 
hypodermoclysis or per enema, previously. 
Camphorated oil alternating with strych- 
nine sulphate gr. 1/30 every two hours 
should be sufficient to keep the heart active 
until the circulation can care for itself. 
Fifteen minims each of the fluid extracts 
of hydrastis and ergot, every four hours 
for about ten days, will keep the uterus 
contracted until involution is well under 
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way, and will at the same time prevent the 
absorption of any septic material which 
may have developed in the generative tract. 

A liquid diet of milk, beef juices, egg- 
nog, and coffee is all that the patient re- 
quires in the way of food. 





SCARLET FEVER. 


In an exhaustive paper on this topic in 
the West London Medical Journal for July, 
1910, CROOKSHANK reminds us that there 
is at present for scarlet fever no specific 
treatment based on rational grounds as is 
the antitoxin treatment of diphtheria. And 
until the specific virus is determined there 
can be none. There are, however, certain 
bactericidal sera on the market and in use 
for which good results have been claimed. 
These sera are prepared after the cultiva- 
tion of streptococci found either in the 
throat or the blood or heart of certain 
cases. They appear certainly to do good in 
septic cases; but in the opinion of the 
author the good they do is in combating 
the septicemia and not the prime infection. 

If these sera were really of true specific 
importance they would do good in toxic 
cases. But so far'as he is aware, it is only 
in septic cases that their benefits have been 
thought to be demonstrated. 

In such cases the ordinary polyvalent 
and antistreptococcic serum is of distinct 
value, and at present he would advise its 
use rather than any of those put forward 
with specific claims. 

A so-called scarlet fever vaccine has 
lately been prepared, and used fairly ex- 
tensively, both as a therapeutic and pro- 
phylactic agent. 

In considering the claims of this and 
other preparations, one must remember 
that with ordinary luck the mortality from 
scarlet fever should not be more than three 
or four per cent, and that one may have 
several hundred cases without any death. 
Moreover, if proper asepsis is maintained 
scarlet fever can be treated for weeks in a 
ward without spread, and the justification 
for prophylactic injections is, therefore, 
the writer believes, far to seek. 
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He does not think that at present there 
is reason to administer any of the existing 
sera or vaccines unless the case be defi- 
nitely septic; the free use of diphtheria 
antitoxin if suspicion of diphtheria be 
raised is another matter. 

There is very good reason for the old- 
fashioned plan of giving a mercurial purge 
by mouth at the onset of an acute infec- 
tion. And the treatment of the throat it- 
self is far too much neglected. 

After all, the throat is the site of the 
infection, and it represents the open wound 
through which fresh poisons can reach the 
venous and lymphatic circulations. 

The fashionable thing in the Metropol- 
itan Asylum Board’s hospitals is for the 
throats to be syringed out, with large 
syringes, every few hours. 

It is a proceeding which does not seem, 
to very much commend itself, and the 
author has not been pleased with the results 
when nurses have persuaded him to allow 
them to adopt it. Certainly the forcible 
syringing removes débris mechanically, but 
very often, he thinks, it is responsible for 
extension of sepsis to the Eustachian tube. 

He very much prefers, in cases of se- 
vere angina, Dr. Knyvett Gordon’s excel- 
lent plan of swabbing the fauces once with 
pure izal, undiluted. The izal only attacks 
ulcerated and membranous surfaces; it does 
no harm to the unbroken mucous mem- 
brane, the application is not painful, and it 
leads to rapid improvement. In milder 
cases, and for routine treatment, the author 
prefers frequent spraying of the throat and 
nose with izal shaken up in liquid paraffin. 
Paraffin by itself protects the mucous mem- 
branes, and inhibits microbic activity, pos- 
sibly by encapsuling the particulate bodies ; 
when mixed with an oily germicide it does 
even better. 

The author is sure the use of watery so- 
lutions is very often a mistake, and would 
ask any one who has not tried the dodge 
to get nurses to spray tongues with liquid 
paraffin, to which a little peppermint has 
been added, instead of using glycerite of 
borax as is their wont. 

Formalin lozenges are pleasant, but don’t 
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do very much good. Petroleum lozenges 
are of greater benefit than these much- 
advertised sweetmeats, and cinnamon tab- 
lets are useful. 

So far as medicinal treatment is con- 
cerned, most people are content with di- 
uretics and diaphoretics at first, and appro- 
priate tonics later. 

For a long time the writer used—and 
still does sometimes use—with benefit the 
old Glasgow mixture of the perchlorides 
of iron and mercury, with the addition of 
some acetate of ammonia. For the last 
three years he has treated nearly every case 
with some form of salicylate, usually the 
salicylate of potash, in combination with 
nux vomica and flavored with syrup of 
orange. So far the results have been very 
good. No cases have died, and all have 
done well. The number, 150 or so, is, of 
course, too small for any very positive 
statement, but those who have watched 
agree with the author that the treatment 
exerts a very favorable influence indeed. 
The doses given are usually rather less than 
those given in rheumatic fever; ten grains 
every four hours to a child of twelve with 
a temperature of 103° F.—and more if the 
temperature rises; then ten grains every 
two hours until it falls, or even larger 
doses. 

As the fever subsides the dose can be 
diminished, and after the temperature has 
been steady for a day or two the drug re- 
moved. Should the temperature later on 
show any sign of unsteadiness five grains 
of salol may be given three, four, or six 
times a day, whilst the usual mild hematinic 
is being exhibited, for as long as may be 
necessary. 

It need hardly be said that, in addition 
to the defined treatment, the most scrupu- 
lous attention to the ordinary toilet of the 
mouth and teeth is necessary. The daily 
warm bed-bath, with disinfectant such as 
izal added to the water, should not be omit- 
ted, and in many cases hydrotherapy, 
whether by means of cold sponging, wet 
pack, ice cradle, or ice coils, has very defi- 
nite advantages. In cases of nephritis va- 
por baths may, of course, be called for. 
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It is much easier to get nurses to wet- 
pack their patients than to give them some- 
thing to drink. Yet nothing is of more 
advantage than the free administration of 
diluents; hot lemonade is as agreeable as 
any, and better than most. The use of 
citrates has, too, a rational basis. 

In mild cases it is better to let the child 
get on for a day or two with lemonade or 
barley-water and some jelly than to fill it 
up with milk and soda—about the most 
septic and indigestible compound that per- 
verse ingenuity can devise. 

How many children, too, have been half- 
starved and half-stimulated out of exis- 
tence by essences and juices, well enough in 
their way, on emergency, but totally un- 
suited to conserve the tissues during the 
waste of fever, and admirably calculated to 
produce uremia? 

The author states he is quite sure that 
when Graves wished his epitaph to be “He 
fed fevers,” he had no idea of the crimes 
that would be committed in his name in 
this the twentieth century. 

On the whole, the best diet during the 
acute stage is one of broth, alternately with 
a digested and sterile milk preparation, at 
regular hours, with beverages such as lem- 
onade or lime-juice ad libitum. 

Jellies, especially milk jellies, are useful 
and digestible, and sugar gives the fever 
something to burn on. 

Alcohol has its place, of course, in the 
toxic and septicemic states, but is not called 
for as a rule. 

In severe cases, when the poison is evi- 
dently affecting the vital centers, sumbul in 
combination with ether and ammonia is 
very useful indeed. If these drugs fail, 
musk is worth trying. It sometimes suc- 
ceeds wonderfully, but not in a case with 
complications. Its use is in severe ady- 
namic cases with incidence of the poison on 
the central nervous system. 

In delirium, paraldehyde, either in single 
large doses (3j to 3ij) as occasion requires, 
or in repeated small doses (min. x to xx) 
every three or four hours, is excellent. 

The best way to give paraldehyde is in 
spirit of nitrous ether diluted with water, 
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and if sufficient of the sweet spirit be used 
the resulting mixture is quite clear. 

It is wise to keep every patient lying 
down for three weeks at least, but the third 
week may be spent on a lounge or sofa. 

If the patient be in hospital, time may be 
spent in the open air almost from the first, 
and herein is one of the great advantages 
of removal from home. 

Cases of scarlet fever do wonderfully 
well in the open air during the early weeks 
if kept recumbent and chilling winds are 
avoided. 

Always during convalescence is warmth 
necessary for the sake of the kidneys, and 
rest for the sake of the heart. - 

If salicylates be given in the routine way 
the author has suggested, scarlatinal rheu- 
matism simply does not occur, and the only 
cardiac complication possible is dilatation 
from enfeeblement of the musculature, un- 
less, of course, septic endocarditis super- 
venes, Or dipththeria coexists. 

But in children not treated with salicy- 
lates, rheumatic infection is often over- 
looked and permanent cardiac mischief en- 
sues. If endocarditis does occur it is well 
to continue the free use of salol for weeks, 
and to adopt Dr. Caton’s plan of pro- 
longed rest with blisters to the precordium. 





TREATMENT OF PELVIC CONDITIONS 
RESULTING FROM THE SLIGHTER 
FORMS OF PUERPERAL SEPSIS. 

SINCLAIR, in the Lancet of July 2, 1910, 
in writing on this subject speaks first of 
subinvolution with displacement. The rou- 
tine method of its treatment has for its 
object to diminish the congestion and bulk 
of the uterus and to restore it to its normal 
position. These objects may be occasionally 
attained by medicated glycerin tampons and 
manipulations. The “medicated” is not 
essential; it is the glycerin which has the 
depleting effect. The author’s favorite 
tampon consists of a long shred of lint like 
a bandage with two inches or so of the end 
soaked in glycerin. When introduced it 
depletes and acts mechanically as a pessary. 
The most useless of all tampons is the 
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pledget of absorbent cotton which the 
patient is directed to apply herself. These 
methods are all purely palliative and tem- 
porary in their effects. 

The final resort is, as a rule, to the 
pessary, and the result is far from generally 
satisfactory. In simple hypertrophy with 
backward displacement the relief conferred 
may satisfy the patient and the medical man, 
but in the great majority of cases we con- 
demn a young and otherwise healthy woman 
to discomfort and medical supervision for 
the rest of her life, for the menopause 
usually brings exacerbation. 

In retroflexion complicated with prolapse 
of the ovary nothing but harm can come 
from pessary treatment. It is astonishing 
in general practice how often displacement 
of an ovary is overlooked, just as the com- 
plication of retroflexion with adhesions is 
not diagnosed in another category of cases, 
and the pessary treatment is persevered with 
in spite of the suffering resulting from 
pressure on sensitive parts. 

In the long run, in most cases some sort 
of operation must be the last resort. In 
most of the old-standing cases which we 
meet with there is a history of curettage 
once at least. The theory, if any, at the 
foundation of this practice may be that once 
septic always septic, as was seriously alleged 
by a contributor to a German gynecological 
journal a few years ago. This is the 
analogy of Noeggerath’s original doctrine, 
that once infected with gonorrhea always 
gonorrheic. 

The author suggests a method of treat- 
ment of the endometritis more gentle, as 
efficient, and without some of the serious 
objections to the curette, such as producing 
a wound which ultimately becomes a 
cicatrix. 

The uterine canal is cautiously dilated by 
means of a suitable laminaria tent, and a 
wick of gauze soaked in a solution of 
chloride of zinc is introduced to the fundus, 
care being taken to neutralize the excess of 
the escharotic fluid. This application de- 
stroys a pellicle of the endometrium in a 
perfectly smooth, symmetrical manner. The 
hypertrophy of the uterus is best reduced 
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when there is some laceration of the cervix 
by an exaggerated Emmet operation with 
the apex of the wound on each side reach- 
ing so high as to divide some branch of the 
uterine artery. Failing success of these 
minor measures posterior colporrhaphy may 
be tried, here also by a rather exaggerated 
operation to make allowance for future 
shrinking, but after an apparently success- 
ful operation of this kind a pessary will have 
to be worn if the tendency to prolapse has 
been at all marked. 

Among the operations suitable for uncom- 
plicated prolapse with retroflexion is, almost 
needless to say, Alexander’s operation of 
shortening the round ligaments. There is a 
distinct field of usefulness for the original 
operation, which it must be conceded has a 
tendency to diminish in area. It fails to 
stand the test of pregnancy and parturition 
in 20 per cent of all cases. 

The author then discusses pelvic peri- 
tonitis with displacement. By far the most 
interesting portion of the class of pelvic 
diseases concerning the origin of which we 
can obtain no clear evidence from the 
patient is that of complicated uterine and 
ovarian displacement, of which the cause, or 
some part of the cause, is pelvic peritonitis 
or perimetritis. It is, as the author has 
stated, a question of degree. Instead of a 
statement in general terms, an illustrative 
case will perhaps more clearly indicate the 
features of such a category. Such illustra- 
tive cases are by no means difficult to find. 
Here, for example, is a typical case of one- 
child sterility, from the practice of a man 
of wide experience and sound judgment in 
one of the most important Lancashire 
towns: 

Case 1.—A married woman was admitted 
to the Manchester Southern Hospital in 
October, 1899. The patient was twenty- 
eight years of age; she had been married 
nine years and had one child born eight 
years ago. The labor was apparently 
normal and required no interference what- 
ever. The patient got up at the end of 
twelve days apparently well. She did not 
try to suckle the infant. In the course of a 
year or so she began to complain of certain 
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discomforts, and the physician after the 
usual examination tried to replace the 
uterus, which he found retroflexed, by 
means of a pessary. This method was not 
successful, and the patient had been ailing 
to a slight extent ever since. There was no 
menstrual derangement, except within the 
last year or two the menstrual flow had 
gradually become more profuse and pro- 
longed. It now continued seven days. At 
the hospital the case was diagnosed as retro- 
flexion with adhesions. The patient was 
kept in bed for three weeks for treatment 
by douching and glycerin tampons without 
appreciable benefit; so after due considera- 
tion by all interested the operation of 
ventrofixation was performed. The uterus 
was found to be bound down by firm, but 
not extensive, adhesions. These were dealt 
with in the usual way and the operation 
was completed. The patient was kept in 
bed for five weeks after the operation, 
although there was no incident to suggest 
special caution, and she went home perfectly 
well. 

Let this case be supplemented with 
another in which the adhesions resulting 
from perimetritis were not allowed time to 
become firmly organized. It also illustrates 
the futility of some of our methods of 
treatment in complicated backward displace- 
ments, such as the Schultze process. 

Case 2.—The patient was a married 
woman, aged twenty-eight years, with a 
history of some slight illness after miscar- 
riage during the first year of marriage. 
When admitted to the Manchester Southern 
Hospital in October, 1891, she was found 
to have retroflexion with adhesions of the 
uterus. The ovaries were not displaced as 
far as could be made out by ordinary ex- 
amination. The employment of douching, 
tampons, and the Schultze manipulations 
failed to rectify the position of the uterus. 
The operation of ventrofixation was per- 
formed in October, 1891. The uterus was 
found to be adherent to the pelvic floor ; the 
broad ligaments were folded back, but the 
ovaries were not dragged from their fos- 
settes, to which they adhered. The 
adhesions were broken down readily, some 
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hemorrhage coming from the torn connec- 
tions. Ventrofixation was completed in the 
usual way, and a smooth recovery resulted. 
The patient had a normal pregnancy, labor, 
and puerperium in the following year. 

Such cases could be multiplied indefinitely 
from the notes of the last twenty years, and 
the practical conclusions from these two 
early cases are obvious, according to the 
author; he forbears from the tedious pro- 
cess of further story-telling. It is not his 
intention to analyze and criticize the vast 
number of ingenious methods of treatment, 
mostly surgical, which have been proposed 
and adopted more or less in Europe and 
America; he states only his own conclusions 
that all these fancy operations have failed 
with the exception of those which enable 
the operator to inspect the field of operation. 
Incomparably the best of these operations 
for backward displacement of the uterus 
with adhesions or abnormalities of position 
resulting from pathological conditions of 
the ovaries and tubes is ventrofixation— 
that is, hysteropexis hypogastria—when 
properly performed, and no such operation 
is properly performed in which there is not 
complete abstention from interference with 
the round ligaments and the corpus uteri, 
except for a very short distance immediately 
above the isthmus. With the field of opera- 
tion clearly in view any necessary repair of 
the tubes or ovaries can be readily effected. 
It is seldom, if ever, justifiable to sacrifice 
either tube or ovary. 

Without going into details the author 
believes he may state broadly the practical 
conclusions thrust upon us by the frequent 
occurrence of the pathological conditions 
which he has endeavored to describe, viz., 
those not preceded by any observations of 
puerperal sepsis in the puerperium. (1) 
Every woman should be carefully examined 
six or eight weeks after her confinement; 
(2) if subinvolution without complication 
is discovered, treatment should be at once 
begun with the object of bringing the uterus 
to its normal condition; (3) if uncompli- 
cated retroflexion is diagnosed the use of 
tampons, followed by the temporary wear- 
ing of a pessary, may possibly be successful ; 


(4) if tampons and pessary fail to restore 
the uterus to its normal condition and 
position, adhesions must be suspected and 
efforts made to break them down by 
manipulations under anesthesia; (5) failing 
success by manipulation, ventrofixation with 
the necessary modifications is the only 
rational operation; (6) in every case of 
one-child sterility with retroflexion, what- 
ever the negative evidence, puerperal sepsis 
to some degree should be assumed as the 
cause and ventrofixation resorted to. 

In conclusion the author ventures to pre- 
dict that as the futility of pessary treatment 
becomes more generally recognized ventro- 
fixation will take its proper place as the 
only reliable and successful method of 
treating all complications of displacement 
of the uterus. 





ADVISABILITY OF ANTITYPHOID 
INOCULATION. 

The annual recurrence of the vacation 
season will doubtless be marked by the us- 
ual increased incidence of typhoid fever in 
the United States, especially among those 
people who leave the relative security of 
the cities and expose themselves, at home 
and abroad, to repeated opportunities of 
infection from various and unguarded 
sources of water-supply. The question 
arises whether the likelihood of such in- 
fection might not be minimized by more 
extensive use of antityphoid inoculation. 

At the time of the Boer war in South 
Africa, initial experiments were made in 
the British army with injections of steril- 
ized cultures of typhoid bacilli in the hope 
of producing an artificial immunity to the 
disease; and, in point of fact, the soldiers 
in regiments thus treated showed a consid- 
erably lower percentage of typhoid inci- 
dence than did other and uninoculated 
troops under similar conditions in the field. 
Since that time the development of 
Wright’s opsonic theory and improvement 
of the technique of bacteriotherapy have 
done much to explain the nature of the 
process involved and to facilitate its intel- 























ligent application. The series of publica- 
tions by Leishman and Harrison in the 
Journal of the Royal Army Medical Corps 
in 1907 sum up the work of the British 
Commission on this subject to the present 
date. 

The idea of inoculation 
against typhoid was late in introduction into 
America. In August, 1909, in a communi- 
cation to the American Journal of Public 
Hygiene, Dr. L. H. Spooner, of Boston, 
called attention to the relatively high inci- 
dence of typhoid among nurses and others 
particularly exposed to infection from hand- 
ling patients with the disease, even under 
the observation of due precautions and with 
the best facilities for disposing of infec- 
tious material. In the issue of the Boston 
Medical and Surgical Journal of January 
13, 1910 (vol. 162, p. 37), Dr. Spooner 
further published the results of several 
series of antityphoid inoculations of nurses, 
house-officers, and ward-tenders which he 
had conducted at the Massachusetts Gen- 
eral Hospital and at the Chelsea Naval 
Hospital. This piece of research, originally 
suggested by Dr. Mark W. Richardson, 
secretary of the Massachusetts State Board 
of Health, went far toward demonstrating 
that such inoculation does establish a con- 
siderable degree of immunity; for not only 
did all those inoculated develop a fairly 
active and persistent Widal reaction, but 
in the six months which elapsed between 
the beginning of the experiment and the 
publication of the article not one of them 
contracted typhoid fever, though all con- 
tinued to be exceptionally exposed as be- 
fore. A similar series of experimental in- 
oculations has also been conducted during 
the past year by medical officers in the 
United States army. 

Of course the proof of any theory is its 
successful application. The duration and 
degree of protection afforded by this pro- 
cedure, and the possibility of its perfec- 
tion so as to give complete security, remain 
to be determined. Meantime, it seems to 
offer a sufficient amount of immunity, at- 
tainable with relatively little transitory dis- 
comfort, and with absolute safety, to be 


preventive 
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worth while for any one liable to special 
exposure. It may be found that repeated 
inoculations will remain or establish per- 
manent immunity. At any rate, it seems 
wise and advisable for all whose regular 
work or whose recreation may expose them 
to unusual risk of typhoid infection to 
avail themselves of this means of protec- 
tion, even if only partial, against a disease 
which, in its possible complications and 
sequel, is one of the most to be dreaded 
in the whole category of bacterial infec- 
tions—Boston Medical and Surgical Jour- 
nal, July 21, 1910. 





THE TREATMENT OF CHRONIC 
BRIGHT’S DISEASE. 

HERRINGHAM in the British Medical 
Journal of July 2, 1910, writing on this 
subject says that in our efforts at treatment 
we are handicapped to begin with by our 
ignorance of the exciting cause of these 
cases. 

When a patient gets nephritis from scar- 
latina or influenza, or septicemia, we at any 
rate know that it is due either to the infect- 
ing microbe itself or to a toxin produced by 
it. When he gets nephritis from a chill we 
can form a shrewd guess that the chill has 
so far lowered his general resistance as to 
render his organs an easy prey to attacks 
of microbes that they would have success- 
fully repulsed before. 

But we are quite in the dark as to the 
cause of those insidious cases which have 
no definite onset. Some will say they are 
due to an infectious fever that has escaped 
notice, or to a chill that has been forgotten. 
Others will suppose that the patient is 
somehow poisoning himself, either by a 
chemical product of his metabolism, or by 
an infection from the microbes of his 
intestine. 

These are pure guesses. They perhaps 
comfort the patient, and they evidently 
comfort the doctor. But they do not give 
us any certain principles of treatment, and 
except the last, they do not explain the 
tendency which the disease has to recur and 
to extend. 
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We are driven to much more general 
principles of common sense. 

Such patients are in the first place like a 
town in which part of the drainage system 
has been put out of order. They are unable 
to cope with the same amount of fluid or 
solid excreta as before. They must be 
regarded as permanently on a lower plane. 
They can no longer overeat and overdrink 
themselves as other people do. They must 
spare their kidneys. 

This applies first to quality of food. 
Without arguing that half rations are better 
for healthy men than the usual amount, it 
seems at any rate certain that health and 
weight can be preserved on them. The old 
Italian Cornaro, who wrote on long life and 
spare diet, declares that he on his 14 ounces 
a day had much better health than when he 
lived freely, or than his contemporaries had. 

It applies also to quality. It is generally 
believed that the nitrogenous parts of the 
food, excreted as urea, uric acid, and the 
like, throw more work on the kidney than 
the hydrocarbons and carbohydrates. Chit- 
tenden has shown that health can be main- 
tained on about half the amount of proteid 
usually allowed, and since we can safely 
diminish it, we can probably spare the 
kidney a great deal of wear and tear by so 
doing. 

The author does not believe, however, 
that there is any good reason for restricting 


the patient to fish or poultry, still less to - 


milk and vegetable proteids. He has 
repeatedly in his wards estimated the daily 
amount of albumin excreted under various 
diets, in order to show the students that a 
change from milk diet to fish, and from fish 
to poultry or to butcher’s meat, does not 
increase albuminuria. On the other hand, 
he is sure that such patients do badly on a 
milk diet, and are much benefited by the 
addition of flesh. 

But if flesh is allowed it not infrequently 
happens that the patient is told that he must 
only take fish, or perhaps fish and poultry. 
There is an ill-defined idea that butcher’s 
meat contains some principles irritating to 
the kidneys which white meat, poultry, and 
fish do not. There is, however, no founda- 
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tion for this belief. Neither in purin bodies 
nor in extractives is there any difference 
sufficient to warrant us in discriminating 
between the forms of flesh. 

On the other hand, the different constitu- 
tion of their fibers makes some white fish 
more easily digestible than meat, and 
mutton more easily digestible than beef. 
Some patients, again, can digest poultry 
better than red meat. Since many patients 
with renal disease have a weak digestion, it 
is important to notice these differences, but 
it is for the sake of their stomachs, not of 
their kidneys. And in every case we must 
recollect that nothing helps digestion so 
much as pleasure or appetite. We must 
attend to a patient’s taste quite as much as 
to his kidneys. We need not, therefore, 
greatly restrict the variety of food, but we 
must reduce the quantity, especially of 
nitrogenous food, to that of strict modera- 
tion. 

When we come to things which are not 
foods—and these include all the fluids 
which are pleasant to drink—we have to be 
more rigid. 

No one would wish to prescribe alcohol 
in such cases. It has long been the general 
belief that alcohol is a common cause of all 
kinds of nephritis, and although some time 
ago physicians at St. George’s Hospital 
produced statistics opposed to this, it re- 
mains the common opinion still. It certainly 
is his. Yet even in this we have to temper 
justice with mercy. Men who have been 
accustomed to alcohol sometimes lose appe- 
tite altogether if it is withheld, and a small 
amount has to be allowed with meals. 

Tea, coffee, and cocoa all contain prin- 
ciples which stimulate the kidneys, but 
must, therefore, be taken in moderation. 
All condiments contain essential oils, which 
may irritate the kidneys, just as turpentine 
certainly does, and even common salt 
appears to be excreted with some difficulty, 
and must be taken sparingly. 

Since chill is certainly capable of causing 
nephritis, these patients must guard against 
it by careful clothing, and especially by a 
warm belt round the loins. They do better 
in dry air, which allows free evaporation 























REPORTS ON THERAPEUTIC PROGRESS. 


from the skin, and so spares the kidneys 
some labor. 

With these precautions such patients may 
live for many years. The writer knew very 
well a man who from the age of eighteen 
had copious albuminuria, and who was the 
subject of severe gout. His fingers were 
covered with small chalk-stones. Yet he 
lived the arduous life of a farmer till close 
upon fifty, when he died. 

Whatever may be our theory of the final 
state of self-poisoning which we call uremia, 
no one can doubt that the elimination of the 
poison is aided by the free excretion of 
urine. Often milk is the only diuretic 
needed, and under its use the urine increases 
rapidly. 

But if it is not successful alone we have 
recourse to diuretics. These drugs are of 
three classes: 

The first is composed of the alkaline salts, 
the acetates, tartrates, citrates, and bicar- 
bonate of soda, potash, and ammonia. They 
probably act upon the renal epithelium. The 
slight excess of saline constituents in the 
blood stimulates the renal epithelium to 
excrete them, they draw with them a certain 
amount of water, and the flow is increased. 

The second class comprises the cardiac 
tonics—digitalis, squill, and strophanthus. 
They can be given either in the solid form 
as the pill, containing a grain each of 
powdered digitalis, powdered squill, and 
pil. hydrargyri, with 2 grains of the extract 
of hyoscyamus to prevent griping, or in one 
of the liquid forms. Sometimes the infu- 
sion of digitalis is effective when the 
tincture fails. Digitalis acts directly upon 
the muscle of the heart and arteries, and 
increases the flow of urine by quickening 
the flow of blood through the kidney. It is 
especially of use when the blood pressure is 
low, or the heart failing before resistance 
which is too high for it. 

The third class is that of the alkaloids of 
tea, coffee, and cocoa, caffeine, and theobro- 
mine. They stimulate both the heart and the 
renal coils. Pharmacologists report that 
under the conditions of their experiments 
theobromine is the more powerful diuretic 
of the two. The author asserts he can 
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corroborate that from the side of thera- 
peutics. He relies far more on diuretin, 
which is theobromine sodium salicylate, 
than on caffeine and its citrate. There are 
other salts of theobromine and its allies. 
Agurin, which he states he has not used, is 
an acetate of theobromine with two atoms 
of sodium. Theophylllin and theocin, 
which is used as theocin sodium acetate, are 
allied to theobromine. The author has used 
the theocin salts, but has not found them 
superior to diuretin. 

We will find it sometimes sufficient to 
give these alkaloids in the natural beverage. 
A teacup of tea, or of black coffee, or of 
cocoa, each contains about a grain of 
caffeine and theobromine respectively. But 
to produce the diuretic effect the one to 
which the patient is unaccustomed should 
be used. To a man who drinks coffee, tea 
is a diuretic, though he may be tolerant of 
coffee. 

Apocynum and = scoparius have been 
recommended as diuretics. The author has 
had no success with either of them. 

These are the three great classes of 
diuretics, and they are all of them of value. 
In cases in which the scantiness of urine is 
dependent on cardiac failure the last two 
groups are the best to use. Where the 
condition of the kidneys is the main cause 
the writer always begins with the simple 
alkaline salts. We do not, as a rule, like to 
irritate diseased structures, and therefore he 
prefers to try these mild drugs before using 
caffeine or theobromine. Imperial drink, 
which is a drachm of acid tartrate of potash 
and half a lemon in a pint of boiling water, 
cooled, strained, and sweetened to taste, is 
an excellent way of giving them. 

The second aim of treatment in such a 
case as this must naturally be to stop hema- 
turia. To do this completely is sometimes 
impossible. Usually the bleeding ceases of 
itself as the other symptoms improve. But 
sometimes in cases which are improving in 
other respects hematuria to a greater or less 
extent obstinately persists. 

Acting on the idea that it may be due to 
congestion the author has tried the prone 
position, but it is unbearable. Leeches 
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sometimes have a marked effect if the 
hematuria is considerable. 

But often the blood is in slight amount, 
and yet goes on in spite of most of the 
drugs we use. The writer asserts he has 
never found any preparation of iron of the 
least use, nor gallic or tannic acid. Hama- 
melis is recommended, but he does not re- 
member that he has found it useful. Ergot 
has answered occasionally, and in one or 
two cases oil of turpentine in 10- or 15- 
minim doses has succeeded where other 
things have failed. 

It is worth remembering that occasionally 
hematuria, a copious hematuria, may be the 
first symptom of renal tubercle, just as 
hemoptysis is sometimes the earliest sign of 
phthisis. The author has seen two or three 


such cases. 





THE TREATMENT OF MULTIPLE 
NEURITIS. 

PERRIN (Province Médicale, April 9, 
1910) in discussing this condition describes 
the symptomatology in the first class of 
cases which progressively and spontaneously 
improve. In the second class he refers to 
those graver cases in which the patient is 
exposed to the risk of invasion of the car- 
diac and respiratory nerves, as also those of 
deglutition. The most serious risk is 
neuritis of the pneumogastric nerve, to 
which the patient succumbs by syncope, 
asphyxia, or acute pneumonia. He points 
out that multiple neuritis, although ordi- 
narily amenable to cure, is not to be neg- 
lected, and that it is important to treat it 
early in order to shorten its duration and 
prevent complications. Following Professor 
Raymond he classes the indications for 
treatment under four heads—prophylactic, 
causal, symptomatic, curative. 

In the case of those hereditarily predis- 
posed to nervous affections we must 
emphasize the necessity of a physical and 
mental regimen; discourage habits likely to 
result in autointoxication, overwork, the 
abuse of alcohol; and discountenance occu- 
pations which may lead to any of the 
metallic poisonings. This is especially 
necessary in the case of a person who has 
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already suffered from multiple neuritis. The 
rational treatment of all infectious disorders 
by diminishing the risk of complications 
also plays an important part among prophy- 
lactic measures. In every case no effort 
must be spared to eliminate toxins, and in 
this connection a milk diet is of special 
assistance. Weakly convalescents ought to 
be especially guarded against fatigue, ex- 
citement, or mental depression. 

In treatment of the cause certain drugs, 
such as mercury, quinine, and the use of 
serum therapy, can serve a specific purpose, 
but it is of the first importance to make an 
exact diagnosis of the cause of the condi- 
tion: mercury, for example, is the specific 
treatment for syphilitic multiple neuritis, but 
it would be dangerous if the neuritis was 
really due to previous excessive use of the 
drug, and not to the syphilis. One may, of 
course, have a variety of etiological factors 
in the same individual—for example, syphi- 
lis, mercurialism, or alcoholism. In such 
cases it is desirable to make use of such 
therapeutic measures as are suitable to all 
cases of multiple neuritis. Such are to be 
found in the use of a milk diet to assist 
elimination of the poisons, hot baths, free 
use of drinks, aided perhaps by injections 
of serum or administration of intestinal 
antiseptics. 

In regard to symptomatic treatment, the 
pains are to be relieved by rest in bed, and 
morphine is here of great service, except in 
cases of pneumogastric neuritis. Antipyrin, 
and the various preparations of salicylic 
acid, and methylene blue, are also of value. 
For sleeplessness, codeine, trional, or 
veronal may be given. As a rule, however, 
it is desirable to give as few drugs as 
possible. In certain cases in which the 
suffering of the patient is exaggerated by a 
hysterical element, verbal suggestion is 
often of benefit. It reduces to their proper 
value symptoms which are exaggerated by 
the nervous state of the patient. It can 
render assistance also as an analgesic or 
soporific. To avoid the use of internal 
medicines, hydrotherapeutics in the form of 
lukewarm or hot baths are also of use. 
For the alarming symptoms of cardiac or 
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respiratory failure he advises ether, caffeine, 
strychnine, and inhalation of oxygen. Ray- 
mond also recommends faradization of the 
vagus nerve, placing the electrodes on the 
neck. The use of electricity as a means of 
general treatment is only to be recom- 
mended after the acute stage is passed. If 
mental symptoms complicate the condition, 
isolation in quiet, though familiar, sur- 
roundings is an essential aid to treatment. 

In regard to curative treatment it is not 
to be adopted until all inflammatory symp- 
toms have subsided. The object of this 
treatment is to assist reparation of the dam- 
aged nerves and muscles both anatomically 
and physiologically. Phosphorus in the 
form of glycerophosphates, lecithin, and 
cod-liver oil are best. The dietary also 
should be based on these lines. Locally 
gentle massage, methodically applied, fric- 
tions, and cold or hot douches are at this 
stage beneficial ; electricity, again, is of great 
service, always using the minimum current 
to produce muscular reaction. If contrac- 
tility to faradism is lost, the galvanic cur- 
rent may be used, and in the use of the 
interrupted current there must be sufficient 
time between the shocks to allow of the 
muscle completely relaxing after each 
shock. Contractures of the limbs, if they 
occur, may have to be remedied by ortho- 
pedic or surgical means. Finally, the 
patient’s regimen must be so planned out as 
to avoid the risk from any cause of a fresh 
attack.—British Medical Journal, July 2, 
1910. 





DEATH FROM INJECTION OF COCAINE 
INTO THE URETHRA. 

Several cases of death after the injection 
of cocaine into the urethra in ordinary doses 
for the production of anesthesia have been 
recorded. The rules for this procedure, 
therefore, appear to require revision, or 
some safer drug should be used. The latest 
case is recorded in the Journal of the Royal 
Army Medical Corps for May by Captain 
A. D. Jameson, R.A.M.C. A soldier had a 
urethral fistula secondary to a stricture three 
inches distant from the meatus. An attempt 
was made to dilate the stricture with metal 
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bougies, but it was found to be very sensi- 
tive. Four days later another attempt was 
made to pass a bougie after injecting into 
the urethra a little of a 10-per-cent solution 
of cocaine, the urethra being compressed 
between the finger and thumb behind the 
stricture. The solution of cocaine was not 
retained, but allowed to escape when the 
syringe was removed. 
the stricture was found to be still sensitive, 


After five minutes 


and more cocaine was injected in the same 
manner. Three minutes later, while the 
stricture was being dilated, the patient’s 
color was noticed to be very bad, and a con- 
vulsion lasting half a minute occurred. The 
pupils were widely dilated, the pulse was 
imperceptible, and the forehead was covered 
with sweat. Artificial respiration was com- 
menced, strychnine and brandy injected, 
and an electric battery was used, but the 
patient never rallied. The necropsy showed 
nothing important except a few cauliflower 
vegetations on the mitral valve, which, 
however, acted perfectly. The solution of 
cocaine had been in use for a fortnight. The 
amount retained in the urethra must have 
been very small, as when the pressure was 
removed after an injection its walls came 
together again and the fluid was expelled. 
In Dr. Dixon Mann’s “Forensic Medi- 
cine” two cases are quoted of sudden death 
from injection into the urethra of a drachm 
and 20 minims respectively of a 4-per-cent 
solution of cocaine. However, these were 
the only fatal cases in a series of several 
thousands. In another case recently record- 
ed death occurred after the injection of 30 
minims of a 10-per-cent solution of cocaine. 
Three cases of dangerous symptoms after 
the injection of 20 minims of a 10-per-cent 
solution have also been reported. Most 
authorities say that a 20-per-cent solution 
of cocaine may be swabbed on a mucous 
membrane, and in Caird and Cathcart’s 
“Surgical Handbook” it is stated that 2 
drachms of a 5-per-cent solution may be 
injected into the urethra with safety. Cap- 
tain Jameson refers to another case men- 
tioned to him by a brother officer in which 
death followed the introduction of a small 
amount of a 10-per-cent solution into the 
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urethra to facilitate the use of the 
urethroscope. But although he has for 
years been in the habit of applying a 10-per- 
cent solution of cocaine to mucous mem- 
branes for small operations he has never 
before seen any toxic effects.—Lancet, July 
2, 1910. 


ALCOHOL AND OFFSPRING. 


ELDERTON in the Edinburgh Medical 
Journal for July, 1910, writing on this sub- 
ject tells us that the investigation carried 
out by Miss Elderton in the Galton Lab- 
oratory of Eugenics—a research rendered 
the more noteworthy in that it has had the 
guidance of Professor Karl Pearson—is 
one of interest for many. The sum of it is 
to the effect that the children of the drunk- 
ard start life just as well equipped as their 
more fortunate brethren in point of phys- 
ique and intelligence. Selecting two typical 
communities, and working-class districts in 
each—one being in Manchester, the other 
in Edinburgh—they have found some facts 
which are probably new to most people, 
even to those who have had experience in 
such matters. Thus, they found amongst 
other things that the value of the drunkard 
in the labor market is to the value of the 
total abstainer as 25s. to 26s., or, roughly, 
4 per cent, a margin much smaller than is 
generally supposed. Regarding the chil- 
dren, and having only reference to them as 
children, for a further investigation is 
promised as to the future conditions of 
such children, it is found that while there 
is a higher death-rate amongst the drunk- 
ard’s children, attributable apparently to 
the carelessness of the drunken mothers, 
the mean weight and height, the general 
health, and the eyesight of the. drunkard’s 
offspring were distinctly better than in 
those of the sober. 

Followers of Weissmann will see in these 
results the proof of the failure of acquired 
habit to impress itself on offspring. The 
earnest advocates of total abstinence will, 
at the first blush, wish that another result 
had been obtained, or that it had at least 
been kept perdu for a time; but they would 
be quite justified in using this finding of 


Miss. Elderton to point the moral of greater 
hopefulness in dealing with the children in 
question. The acquired habit not having 
been ingrained there is the more hope that 
it may not show itself, thus giving a more 
hopeful outlook for the educator. We shall 
look with great interest for the further 
investigation which is promised, but one 
distinction might very properly be made, 
namely, between the drunkard who drinks 
because he likes to, who has acquired and 
kept up the habit from his own wish, and 
the drunkard whose inebriety is merely an 
expression of a nerve instability showing in 
him as drunkenness, and in his brother as 
epilepsy, or in his sister as immorality, the 
inebriety which is not an acquired habit 
but an expression of neuroinstability. What 
kind of children does he beget? 





THE TUBERCULIN TREATMENT OF 
PULMONARY TUBERCULOSIS IN 
OFFICE AND DISPENSARY 
PRACTICE. 

In the New York Medical Journal of July 
23, 1910, Miter tells us that tuberculin 
should, as a rule, be used for treatment in 
pulmonary tuberculosis only in such patients 
as have no rise in temperature and are in 
good physical condition. 

Inasmuch as success depends upon a 
reaction of the tissues of the body to the 
stimulus of the toxin introduced, if these 
tissues are not capable of such response, as 
in very acutely active or very far advanced 
cases, harm rather than good is usually the 
result. 

In certain selected cases under strict 
supervision and after a large experience 
have been acquired, febrile cases may some- 
times be treated to advantage, but they are 
exceptional. Such patients should never be 
treated in office or dispensary practice. 

Incipient and moderately advanced cases 
of course ‘do better under this than any other 
known method of treatment; nevertheless, 
the most strikingly favorable results are 
obtained in cases of long standing in which 
the patients have drifted along into chronic 
invalidism with perhaps only occasional 
evidences of active symptoms, but with a 
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slowly progressive extension of the lesion 
and increasing constitutional impairment. 
The cases with which he has had personally 
to do are largely of this class. 

Incipient cases he has always sent to 
sanatoria or health resorts if possible, and 
he has never felt justified in advising any 
patients in early, favorable cases, for whom 
sanatorium treatment was available, to re- 
main in New York in order that they might 
receive the tuberculin treatment. When 
patients in such incipient cases do stay in 
town for one reason or another, they of 
course do better under the tuberculin than 
do the more advanced cases under similar 
conditions. On the other hand, it is inter- 
esting to note that not a few of the author's 
patients have been those who have tried 
climatic treatment for years without arrest 
of their disease, and having come home to 
gradually drift downward to the apparently 
inevitable final result, have made remark- 
able improvement under the use of tubercu- 
lin, and in many cases have been able to 
resume their ordinary occupations. 

The ordinary methods of the hygienic 
dietetic treatment of the disease must never 
te neglected in cases treated with tuberculin. 
In dispensary and office practice in a large 
city this is by no means easy, and this por- 
tion of the treatment is very seldom as 
satisfactory or complete as could be desired. 
For this reason, however, the effect of the 
tuberculin as distinguished from that of the 
environment can be more clearly determined 
than is possible in sanatoria. 

Almost invariably it is the author’s cus- 
tom to give each patient before beginning 
the tuberculin a preliminary course of abso- 
lute rest, combined with as much good air 
and good food as is feasible. Sometimes 
this has been in the country near New York, 
but usually in the city itself. This prelim- 
inary rest is important in order to enhance 
the general resisting powers of the patient, 
and thus favor a proper response to the 
process of active immunization. 

During the earlier part of the treatment, 
also, rest is still a large factor, but gradually 
more exercise is allowed, according to the 
individual indications, and not a few of his 
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patients have worked regularly at their 
usual occupations during the greater portion 
of the course. Any unusual exertion or 
strain is prohibited for twenty-four hours 
after each injeetion, but absolute rest at: 
these times is not essential. 

Private patients have usually lived in the 
suburbs, where conditions are more con- 
ducive to the open-air life, and have come 
in for treatment twice a week. No harm 
has resulted from these trips, and on 
account of their better surroundings these 
patients have, as a rule, done better than 
those in the dispensary. In a few instances 
local physicians have given the injections 
under his general supervision, the patient 
reporting to the writer only once in every 
two weeks or thereabouts. 

Some private patients, and all of those in 
the dispensary, have lived in New York 
continuously. For the latter the visiting 
nurse, aided when necessary by charitable 
societies, has done as much as possible to 
rearrange the tenement home in the best 
interests of the patient. Nothing more has 
keen done, however, for. the tuberculin 
treated patients than for the other patients 
under the care of the dispensary. 

The day camp has been of considerable 
benefit by affording favorable conditions 
during the day for not a few of the dis- 
pensary patients. A few of them have also 
attended the night camp, thus having 
opportunity for sleeping in the open air. 

Very few drugs have been given, and 
these only occasionally, for the relief of 
special symptoms. 

The injections have been given as a gen- 
eral rule twice weekly until high doses are 
reached, when the interval is lengthened. 
They are given subcutaneously in the inter- 
scapular region with the ordinary precau- 
tions for a hypodermic injection. No cases 
of infection have occurred. 

The dilutions are made with a one-fourth- 
per-cent carbolic solution, and are renewed 
at least every ten days. It is a distinct 
advantage for the administrator to make his 
own dilutions. It is a comparatively simple 
procedure, and familiarity with it gives one 
a better knowledge of: the agent that he is 
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using. It also fixes responsibility for exact 
accuracy and avoids needless delay. 

The patient records his temperature and 
pulse three times daily and is warned of the 
symptoms of reaction for which he must 
watch. In some cases tuberculin record 
books have been used, but often the cata- 
logue of possibilities spread before him has 
rendered the patient too introspective, and 
in dispensary patients few have the neces- 
sary intelligence for accurate observation, so 
that the use of these books has been the 
exception rather than the rule. 

In these cases even more care must be 
taken to note the effects of the previous 
injection than in cases under closer super- 
vision. Careful questioning of the patient, 
together with the temperature record, and 
examination of the site of injection, have 
given satisfactory information, but in case 
of doubt no chances of reaction are ever 
taken, and the dosage is either repeated or 
omitted altogether. 

The clinical method of gaining tuberculin 
tolerance without constitutional reaction is 
the usual one employed, and the only one 
with which the author asserts he has had 
much practical experience. 

Two different schemes of dosage are 
widely employed. The first, advocated by 
Modller, Loewenstein, and others in Ger- 
many, begins with from 0.00001 to 0.0001 
gramme of O. T. or B. F. and increases 
rapidly, often by doubling the dose, very 
soon reaching high dosage. The second, 
recommended by Trudeau, Denys, and 
Sahle, begins with from 0.00000001 to 
0.0000001 gramme, and proceeds much 
more slowly by fractional increases on a 
modified decimal system. For a general 
scheme the latter is undoubtedly the better 
and safer method. Reactions very seldom 
occur and no harm can be done, while the 
results are very satisfactory. By the first 
method reactions occur frequently, and in 
unskilled hands intolerance to tuberculin 
can easily result. 

Nevertheless, it is their experience that 
patients who take kindly to this higher and 
more rapid dosage improve more rapidly 
and perceptibly than do patients with 
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similar conditions by the other method. 
Moreover, by the lower scheme some 
patients appear to be unaffected, as though 
the dosage was too far below their degree 
of tolerance. Consequently, as soon as 
experience with tuberculin has been gained, 
advantage results from careful individual- 
ization to keep very close to the limit of 
tolerance. 

The underlying principle in dosage should 
always be to avoid every constitutional 
reaction, however slight, to the increasing 
doses of tuberculin. 

Too great emphasis cannot be placed 
upon the importance of watching closely for 
slight evidences of intolerance to tuberculin, 
as shown by malaise, loss of appetite, head- 
ache, moderate loss of weight, etc., even 
when no febrile reaction has been produced. 

Increased cough and expectoration, pains 
in the chest, and even slight hemoptyses are 
evidences of a focal reaction in the lungs, 
and must necessarily be considered care- 
fully. The author does not feel, however, 
that such reactions, if slight, show the same 
tendency to intolerance as do the slight 
constitutional reactions, and it has often 
seemed as though a very slight focal reac- 
tion was beneficial. We are here treading, 
however, on very delicate ground, and the 
exercise of additional care is necessary in 
these cases, for, of course, any considerable 
focal reaction is not only undesirable but 
may even be dangerous. ' 

The local reaction at the point of 
injection should also be carefully con- 
sidered, there usually being no disturbance 
beyond a slight sensitiveness for a few 
hours. The appearance of local pain, red- 
ness, or swelling is an excellent indication 
of an approach to the limit of tolerance, and 
should be so considered in estimating the 
proper progression of dosage. 

Patients with any tendency to constitu- 
tional reaction are given a rest from the 
treatment for several days or more, and 
then either the same dose repeated, or some 
fraction even as far down as 0.1 of the 
preceding dose given, depending entirely 
upon the severity and the duration of the 
reaction that has been produced. 
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In a general way a mild constitutional 
reaction protracted over several days is 
more serious than a sharper reaction, which 
quickly disappears. A new injection should 
never be given until all signs of reaction 
have been absent for several days. 

The opsonic index as a guide to dosage, 
as advocated by Wright, is largely used in 
England. This is the most scientific guide 
to dosage that has been proposed, but prac- 
tically it has proved unreliable, especially 
so in pulmonary tuberculosis, and its use 
has been generally discarded. Other pro- 
posed guides, such as the agglutination test 
and the differential neutrophile blood count 
of Arneth, have not proved to be of value. 

No results of any permanent value can be 
obtained unless the tuberculin is continued 
for a long time, at least six months. Very 
little beneficial effect is noted before two or 
three months, and this is not permanent 
unless followed up. The desirable length 
of treatment will probably average eight or 
nine months, and not a few individual cases 
require a year or even eighteen months. 
This is a great disadvantage, as it is always 
difficult and often impossible to keep 
patients under regular observation so long. 
This is particularly true in the patients who 
do well and consequently do not realize the 
importance of further treatment, and in the 
dispensary cases, even though the visiting 
nurses do their best to follow up the 
patients in their homes. 





THE ARTIFICIALLY PREPARED HYP- 
NOTICS: THEIR USE AND 
POSSIBLE ABUSE. 

CLousToN discusses this subject in the 
Edinburgh Medical Journal for July, 1910. 
He says hypnotics must be divided accord- 
ing to whether one wants a pure sleep 
effect, a sedative effect, or a muscular quiet- 
us. As regards a pure hypnotic, he agrees 
with Dr. Boyd that paraldehyde is the most 
useful, most harmless, and by far the most 
effective. A nurse of his once gave a 
patient, who had just begun to take paral- 
dehyde, 2 ounces at a time; it had given 
him a fright, but the patient was not much 


the worse. One has to keep in mind also 
whether an instantaneous or a gradual 
effect is required. In almost every case a 
better effect is produced by combining cer- 
tain drugs than by giving one alone. A 
better effect is obtained by giving sulpho- 
nal or veronal at nine o’clock and following 
it up by paraldehyde at ten o’clock; the 
paraldehyde sends the patient to sleep in- 
stantaneously, and he will sleep longer. 
Smaller doses are required, and the results 
are more satisfactory when drugs are given 
in combination. 

Little is said about bromide of potassium, 
We are apt to neglect the bromides as ad- 
juvants to hypnotics and sedatives. There 
were very few cases in which 20 grains of 
bromide added to a sedative, not necessarily 
a hypnotic, did not enable the patient to 
have a good sleep; he combined bromide 
of potassium in considerable doses with sul- 
phonal without bad effects. Clouston abso- 
lutely differs with the idea that sulphonal 
is a drug that is always to be avoided. For 
keeping old people, with restlessness and. 
troublesome noises, out of an asylum 10 
grains of sulphonal and 20 grains of bro- 
mide of potassium are invaluable. 

With regard to veronal, there may be bad 
effects (partial paralysis, giddiness, and so 
on) from it, but there is no doubt that 
veronal is an admirable drug, but he does 
not know in which particular cases it does 
good. The practitioner gives this drug in 
3- to 5-grain doses, but in asylum practice 
half-drachm doses are used. Clouston 
would no more think of prescribing for a 
melancholic patient 3 grains of veronal than 
he would think of prescribing water; he 
would never think of giving less than 10 
grains in an agitated case. His experience 
is that a combination of veronal and trional, 
5 to 7 grains of each, is very satisfactory. 
He emphasizes the great importance of 
combining these drugs, necessitating small- 
er doses and thus avoiding bad effects. 

He emphasizes also the necessity of mak- 
ing up one’s mind as to whether a sedative 
or hypnotic effect is desired—if hypnotic, 
give either paraldehyde or veronal ; if seda- 
tive, give potassium bromide along with 








880 


sulphonal or trional. There is always a 
danger of hematoporphyrinuria resulting 
from sulphonal or trional, but when given 
in hot milk this danger is lessened. 

The denunciation of tablets surprises 
him. They are so exceedingly convenient 
that he is afraid most of us are guilty of 
using them; but he thinks Dr. Boyd has 
given a valuable hint in saying that tablets 
are to be avoided in some cases. 





ABUSIVE USE OF FORCEPS IN PRIMI- 
PARAE. 

Writing in the New York Medical Jour- 
nal of July 9, 1910, Isaacson states that 
too often a forceps is applied when non- 
indicated, particularly by busy general prac- 
titioners, and at times by ardent and ambi- 
tious embryo physicians who would stop 
short of nothing to satisfy their greed at 
performing this operation. 

Of course, there are positive indications 
for the use of forceps, both in primiparz 
and multipare, such as complete inertia, 
and for other reasons when a natural birth 
could not take place, as in various forms of 
contracted pelvis ; and where there has been 
a delay in the advance of the head over a 
certain period, approximately two hours 
when the head is above the perineum, and 
one hour when the head is upon the peri- 
neum. In the latter cases a gain in time is 
essential. 

Putting aside the cases in which the use 
of the forceps is truly indicated, we come 
to the many cases in which haste and greed 
only are the paramount issues, and the 
forceps is applied to the detriment of the 
patient. A woman in labor is very readily 
influenced and convinced to allow the use 
of the forceps, particularly primipare, who 
are so impatient as to concede almost any- 
thing in order that their pains may be les- 
sened ; it is also a very common idea among 
the laity that primiparz should be delivered 
with instruments, and many physicians will 
take advantage of this under these circum- 
stances. 

The author believes it is very unfair, un- 
just, and non-professional for a physician 
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to apply the forceps simply because he is 
too busy and cannot wait for the natural 
forces to act, or because he is envious of his 
brother physician and desires to lead in the 
percentage of forceps deliveries performed. 
A forceps delivery, even in the hands of 
the most competent, is nevertheless an oper- 
ation which should not be taken too lightly ; 
it surely does not add to the safety of the 
mother or child; and to subject a patient 
to this ordeal for selfish reasons only, as 
is often done, constitutes, in his mind, a 
criminal act. 

It is not necessary to dwell upon the 
advantages of natural births, which are self- 
evident, when we look upon the contrasting 
manifold disadvantages of forceps manipu- 
lation, (1) necessitating, as it does, the use 
of an anesthetic, most commonly chloro- 
form, with its ordinary dangers (it has 
been recently shown that chloroform always 
has a deleterious effect upon the liver, and 
there are cases on record of latent chloro- 
form toxemias); (2) manipulations in- 
crease the chances of infection; (3) the 
greater possibility of lacerations; and (4) 
last but not of least importance, the dangers 
to the child in forceps application. With 
these great disadvantages staring into our 
faces, the author thinks the profession 
should limit the use of forceps only to 
cases indicated, and not merely use them 
at random or to please oneself. 

With conscientious consideration for the 
patients, our percentage of natural births 
in primipare would be greatly increased if 
the forceps was applied only where abso- 
lutely necessary. 





QUININE AND UREA HYDROCHLOR- 
IDE AS A LOCAL ANESTHETIC IN 
ANORECTAL SURGERY. 

HirscHMAN in the Lancet-Clinic of July 
9, 1910, in writing on this subject says that 
the technique which he now employs is as 
follows: Twenty-four hours before the 
operation the patient is given a brisk cath- 
artic and is instructed to partake of nothing 
but liquid food thereafter. On the morn- 
ing of the operation the bowels are washed 


























out by means of a large soap enema, and 
the patient is directed to report at the office 
about one-half hour before the time for the 
operation. He is then given a quarter of a 
grain of morphine by the mouth. 

When ready to operate, the patient is 
placed upon the table in the left lateral 
position, the left leg being extended and the 
right well flexed. The clothing is placed 
well out of the way, and the patient covered 
with clean sheets. The anus and perineum 
are shaved and scrubbed with liquid anti- 
septic soap, then washed with a 1:1000 
solution of iodide of mercury, which is 
washed off with sterile water and a com- 
press of alcohol applied. A point one-half 
inch below and posterior to the posterior 
commissure of the anus is selected. A 
spray of ethyl chloride, or a drop of pure 
phenol, is usually applied to lessen the 
pain which accompanies the introduc- 
tion of the needle. Wherever it is .pos- 
sible the index-finger of one hand, pro- 
tected by a finger-cot and well lubricated, 
is inserted in the anus; and the sphincter is 
pulled downward and backward. The 
syringe, containing about one drachm of 
one-per-cent solution of quinine and urea 
hydrochloride, and armed with a fine 
sharp-pointed needle about two inches in 
length, is held in the other hand. The 
needle is inserted quickly, just underneath 
the skin, and four to five drops ofthe solu- 
tion slowly injected. One should be ex- 
tremely careful about injecting the solution 
too quickly, as this part of the procedure 
is most painful, and often needlessly causes 
suffering, particularly to the timid and neu- 
rotic patient. The point of the needle is 
then passed inward and laterally, going 
down toward and into the external sphinc- 
ter muscle, which, guided by the finger in 
the rectum, is brought down toward the 
needle. The point of the needle should be 
kept about half an inch from the anal aper- 
ture, and the injection is carried up along 
the posterior lateral quadrant of the anus 
for about three-fourths to one inch. The 
needle is then retracted to the point of punc- 
ture, but not withdrawn. It is then pushed 


up on the other side in the same manner, 
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injecting the opposite side, so that when the 
injection is completed the wheal of infiltra- 
tion is U-shaped, the apex being at the 
point of puncture. 

This technique allows of the anesthetiza- 
tion of the sphincterian nerves of both sides 
from but a single puncture. Care should 
be taken lest the rectal wall be punctured, 
but with the index-finger of one hand in the 
anus during this procedure such an acci- 
dent should not occur. Three or four min- 
utes is allowed to elapse for complete anes- 
thesia to take place; then the vibrator, to 
which has been attached the cone-shaped 
vibratode, well lubricated, is pressed against 
the anus. With very little pressure, but 
with the apex of the vibratode kept in the 
direction of the axis of the anorectal canal, 
from two to three minutes’ vibration will 
dilate the sphincter painlessly to a sufficient 
caliber to allow whatever operation is to be 
done to be accomplished without difficulty. 
Complete divulsion of the sphincter can 
very rarely be accomplished by this means, 
but the dilatation will be amply sufficient 
for our purpose. 

The vibrator is a very convenient appar- 
atus to have at hand, as the dilatation can 
be more quickly and evenly accomplished 
by its use. In its absence, however, one 
may use the index-fingers of both hands, 
protected by finger-cots or rubber gloves, 
and by a gentle to-and-fro massaging move- 
ment gradually accomplish dilatation in a 
very satisfactory manner. One should never 
use any of the ordinary dilating rectal 
speculums in the dilatation of the sphincter. 
The fingers are better dilators and can do 
no damage, with intelligence and care be- 
hind them for guides. 

After the sphincter has been dilated, any 
of the operations which can be performed 
under cocaine or eucaine anesthesia can be 
done equally well under the anesthesia pro- 
duced by quinine. Many of the cases of 
prolapsing hemorrhoids can be operated 
upon without dilatation of the sphincter. 

Without attempting to go into the details 
of the many operations which can be per- 
formed under quinine anesthesia, the author 
illustrates its applicability by describing the 
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excision of a fissure as he is in the habit of 
performing it. 

After the sphincter has been anesthetized 
and dilated as outlined above, enough of the 
one-per-cent solution of quinine and urea 
hydrochloride is injected below and around 
the fissure in such a way as to include all 
the indurated tissue surrounding it, and 
raise it up so that it is resting on a water 
bed. After waiting a couple of minutes for 
anesthesia to become complete, the fissure is 
grasped at its upper extremity with sharp- 
toothed forceps, and two longitudinal inci- 
sions are made one on either side of the 
fissure, starting from one-eighth to one- 
fourth inch to either side of its upper or 
inner extremity, and being made in such a 
manner that they meet underneath the 
fissure in its median line, forming a 
V-shaped trench, as it were, which is one- 
eighth of an inch deep at its upper 
extremity and one-fourth of an inch wide; 
and at the outer or skin portion its width 
is from one-half to three-fourths of an inch 
and its depth from one-fourth to one-half 
inch. This disposes of the entire fissure, 
with its indurated edges and the sentinel 
pile as well. It also allows of the fissure 
healing quickest at the bottom, and prevents 
any overgrowth of the mucous membrane 
or dipping down of the edges. If a polypus 
is situated at the upper extremity, the incis- 
ions are carried up to include it, and as the 
fissure is dissected up from below a ligature 
is thrown around the base of the polypus, 
tied, and the fissure and polypus en masse 
cut away. A suppository containing three 
grains of orthoform, two grains of ichthyol, 
and two grains of thymol iodide is inserted, 
and a strip of plain gauze placed in the 
wound. 

At the end of twenty-four hours the 
gauze is removed, but the patient’s bowels 
are not allowed to move for three days at 
least. In the meantime he is kept on liquid 
diet, and the administration of white petro- 
leum oil is started on the evening of the 
second day, so that the first stool will be 
soft and unirritating. It is advisable on the 
evening before a stool is desired to admin- 
ister a level teaspoonful of compound 
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licorice powder, and the first thing the fol- 
lowing morning to inject through a small 
rubber catheter six or eight ounces of olive 
oil into the rectum, to insure a soft and 
easy movement. 

The after care consists in keeping the 
parts clean, the bowel movements soft, and 
the patient up and about after the first 
twenty-four hours. If granulations become 
flabby or unhealthy in appearance, a single 
application of 100-per-cent nitrate of silver 
is usually sufficient to stimulate healthy 
healing. On the other hand, if the patient 
is in a run-down condition, and the healing 
slow, the insertion of a half-inch strip of 
gauze soaked in bovinine, twice daily, will 
nourish the healing tissues and bring about 
a speedy result. 

The substitution of quinine and urea 
hydrochloride for cocaine, eucaine or any 
of the other anesthesia salts hitherto em- 
ployed, will be found eminently satisfactory 
in all cases of rectal surgery in which sutur- 
ing of the integument is not required. The 
author’s experience with this drug leads 
him to recommend it to his professional 
brethren for consideration on account of its 
several distinct advantages over any of the 
other anesthetic drugs upon which we have 
previously depended. 

These may be summed up as follows: 

1. It is soluble in water. 

2. It can be sterilized. 

3. It is equal to cocaine in anesthetic 
power. 

4. It is absolutely non-toxic. 

5. It has a pronounced hemostatic action. 

6. Postoperative anesthesia lasts from 
four hours to several days. 

%. It is inexpensive and almost always 
available. 





RATIONAL TREATMENT OF BURNS. 


FANCHER writing in the Journal of the 
American Medical Association of July 2, 
1910, asserts there are four things to de- 
mand attention in the successful treatment 
of burns, any one, or all, of which may be 
required in a given case: First, to combat 
shock if it exists; secondly, to relieve pain 























and nervous excitability ; thirdly, to prevent 
infection and to protect exposed living tis- 
sue; and fourthly, to assist nature in her 
work of repair. 

1. Shock, which often occurs as a result 
of severe burns, is treated on general prin- 
ciples too well known to the profession to 
be discussed in this paper. Some one has 
said “Shock is shock,” meaning that regard- 
less of its cause, shock must be treated in 
the same manner under all conditions. 

2. To relieve pain and nervous excitabil- 
ity, it is usually necessary to give a hypo- 
dermic injection of morphine and atropine 
and then to immerse the burned area, if it 
be on an extremity, in cold water to which 
has been added a tablespoonful of bicar- 
bonate or chloride of sodium to the gallon. 
It is not necessary for the water to be ice- 
cold. A temperature of from 50° to 60° F. 
is preferable. 

If the burned area cannot be immersed 
in water on account of its location, it may 
be covered with a light smooth cloth which 
has been dipped in the solution; then by 
gently and continuously sopping this cloth 
the same result will be obtained. 

This water-bath may be continued for 
some time, or until the systemic effect of 
the morphine is manifest. 

In institutions where trained assistants 
are always at hand the whole bath may be 
used and continued for many days if a 
large area of the surface of the body is 
burned. 

3. Protection of the tissues and preven- 
tion of infection demand our greatest efforts 
and must be kept in mind from the begin- 
Nature puts forth her greatest 
efforts, and the system will exhaust its 
entire resources to accomplish this end; but 


ning. 


nature cannot prevent the invasion of pus- 
producing 
can. 


microorganisms—the surgeon 

The author condemns two things often 
done, and at least sanctioned by most of 
our text-books: first, puncturing blisters 
immediately after a burn, and secondly, the 
use of carron oil and other remedies of its 
kind as a protecting dressing. 
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A blister is a non-irritating protection to 
the delicate underlying structures, and the 
surgeon furnish none better. The 
writer states he has never known the raised 
epidermis to reunite with its base after the 
blister was punctured. In most cases it 
acts as an irritant, and for several days fol- 
lowing it causes serum to be poured out 
under the dressings to soil them and furnish 


can 


a good culture medium for any possible pus- 
producing germs which may be barricaded 
waiting for an opportunity to assert them- 
selves. 

Within a few days the epithelial cells in 
the deep glands of the skin will have accom- 
plished their work of repair if properly 
protected by the blister. 

If any blisters are accidentally burst with 
the epidermis rolled up or displaced to any 
degree, such epidermis should be treated as 
so much débris and at once removed. 

He long since discarded the once popular 
idea that the most favorable symptom ap- 
pearing in the course of any wound was 
the free flow of pus. With that theory any 
agent which hastened suppuration was the 
3al- 
The 


last one of such remedies to be discarded 


most plausible remedy for a burn. 
sams, oils, and poultices were used. 


by rational ideas is still mentioned and ad- 
vised by some of our modern text-books, 
especially works on practical therapeutics, 
namely, carron oil (equal parts of lime- 
linseed oil). In the author’s 
opinion, this remedy has to its credit more 


water and 


unsightly scars and disfiguring contractions 
than all other empiric remedies combined ; 
with all of its kind it should have been 
discarded many years ago and buried. with 
the theory which prompted its use. He 
considers the following the ideal method of 
protecting the tissues and preventing in- 
fection. 

When the patient is fairly comfortable 
the bath and the 
burned area with the surrounding surface 
sprayed or mopped with peroxide of hydro- 
gen. The entire surface should then be 
mopped with dry gauze. Then strips of 
gauze which have been previously soaked 


may be discontinued, 
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in the following solution should be applied 
over the entire area: 

Picric acid, 4 Cc. or 3j; 

Alcohol, 64 Cc. or 3ij; 

Water, 72 Cc. or Ojss. 
Over this a thin layer of cotton should be 
applied. The dressings should be kept in 
position by loosely applied adhesive strips 
or a roller bandage. This dressing soon 
dries and may remain for several days, or 
until it becomes soiled, at which time re- 
move all soiled or wet dressings, spray with 
peroxide, mop dry, and reapply fresh gauze 
soaked in the picric acid solution. 

After the third day the larger blisters 
should be opened and the fluid contents 
mopped away and fresh dressings applied. 
This treatment is applicable to all burns 
whose severity is not great enough to cause 
sloughing. 

If sloughing does occur as a result of 
charred tissue or later as a result of infec- 
tion, the dead tissue should be removed as 
rapidly as it becomes separated, and the 
underlying exposed surface sprayed with 
peroxide and mopped with the picric acid 
solution; over this should be applied small 
strips of rubber tissue which have pre- 
viously been soaked in 1:1000 bichloride 
solution. The dressing should be finished 
as before suggested. 

The picric acid solution, by its slight 
astringent action, limits the exudation of 
serum by constricting the congested super- 
ficial capillaries, and does not interfere with 
the development of new epithelium. Its 
germicidal action prevents infection, and in 
the hands of the author has never produced 
any systemic toxic effect. 

The rubber-tissue strips furnish a non- 
irritating covering to the denuded surface, 
and do not interfere with granulation in 
their removal. If the rubber tissue is ap- 
plied in narrow strips, the edges being al- 
lowed to overlap, the dressing more per- 
fectly conforms to the irregularities of the 
surface. This dressing should be changed 
as often as is necessary to keep the surface 
clean and free from pus. 

The treatment above outlined, allowing 
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modifications in each individual case, is one 
which the author considers most nearly ideal 
with every degree of this most common 
accident, from a slight scald to that pro- 
duced by the most terrific mine explosion. 





METHODS OF TREATMENT IN 
INFANTILE PARALYSIS. 

The Department of Orthopedics of the 
Harvard Medical School contributes to the 
Boston Medical and Surgical Journal of 
June 30, 1910, an article on this topic, in 
the course of which the following advice is 
given: 

Treatment of the First Stage —The early 
stage of acute onset and fever extends from 
the first appearance of the symptoms indi- 
cating the infection until the entire subsi- 
dence of the fever and acute pain. The 
duration of this stage necessarily varies. 
The symptoms demanding attention in this 
period are the preliminary chill, fever (with 
or without delirium), pain, and marked sen- 
sitiveness. 

These suggest at the onset the general 
treatment used in all febrile attacks—mild 
cathartics if digestive disturbances are pres- 
ent, and rest. 

1. Rest. The question of rest is one 
which largely settles itself, since the acute- 
ness of the symptoms demands the utmost 
quiet. In the early stage there is fever, 
possibly delirium, and marked depression, 
all of which are found in varying degrees 
of intensity. Attending these is marked 
sensitiveness to all motion, which demands 
that the patient be kept in the utmost quiet. 
When sensitiveness is not prominent and 
does not of itself demand quiet, it is wise 
to enforce this during the early stage. 

2. Drugs. The drugs to be considered 
in this early stage are: (a) Antipyretics; 
(b) sedatives and analgesics; (c) internal 
antiseptics; (d) nerve stimulants; (¢) ex- 
ternal applications. 

(a) The use of antipyretics, except as 
perhaps temporary expedients with very 
high and early temperature, is not advis- 
able, owing to their depressing action. 














(b) Sedatives and analgesics and drugs 
of this class may be distinctly indicated in 
the early stages in more severe cases, espe- 
cially those presenting delirium or excessive 
spinal and occipital pain. Owing to the 
rather depressing effect of sedatives it is 
wiser to use analgesics, either codeine or 
morphine, if they are distinctly necessary, 
but it is well to enforce the necessity of the 
avoidance of all drugs of this kind when- 
ever possible. 

(c) Internal antiseptics. The use of the 
internal antiseptics in this class of cases 
must be at present considered to be in the 
trial stage. It is well proven that drugs 
such as urotropin, cystogen, aminoform, 
formin, etc., are internal antiseptics, and 
that their action is demonstrable 
excreta, in the blood, and in some of the 
tissues. Their usefulness has been proved 
in some cases of infection. Their trial, 
therefore, is to be advocated as early as it 
may be possible to feel confident of the 
probable diagnosis. 

(d) Nerve stimulants. Nerve stimulants, 
chief among these being strychnine, should 
be avoided during this acute stage. 

(e) External applications, such as physi- 
cal therapeutics and hydrotherapeutics, are 
of doubtful usefulness in this early stage 
and are liable to disturb the rest which is 
so strongly indicated at this time. The use 
of electricity in this stage is to be carefully 


in the 


avoided. 

3. Lumbar puncture is 
either for diagnostic or therapeutic pur- 
poses with our present knowledge, although 
it is not improbable that in the future the 


not advisable 


method may have its use. 

The second stage may be considered as 
extending from the end of the first period 
of onset to the time of the disappearance of 
all sensitiveness, fever, and nerve tender- 
ness. 


This stage will vary much in dura- 
tion and usually does not extend over a 
period of more than three to four weeks, or 
less, but is occasionally prolonged to five 
In this stage the fever and 
early pain have entirely subsided, but there 
is frequently left sensitiveness along the 


or six weeks. 
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nerve trunks, pain on motion of the limbs 
and sometimes of the back. There may also 
be found contraction of the limbs, mainly of 
the hips and knees, due to the persistence 
of sensitiveness, which does not allow the 
limbs to be brought into the straight and 
normal positions. The patient should be 
kept from unnecessary movement and 
should be moved on pillows or bed frames 
when practicable. There is often more or 
less exhaustion following the early fever 
and infection, and in such cases stimulation 
of the general condition is indicated. 

It is important in this stage to prevent 
the overstretching of paralyzed muscles, 
either from pressure of bedclothes, position 
of decubitus or force of gravity, or the 
unantagonized pull of the sound muscles. 
Deformities of position may be developed 
even in this stage and, although not neces- 
sarily permanent, add much to the discom- 
fort of the patient in the later correction. 
These are to be guarded against and pre- 
vented unless the appropriate measures 
give actual pain. Splints or a weight pull 
are rarely necessary for retention in this 
early period, but the position can be ar- 
ranged by pillows, sand-bags, cradles for 
the bedclothes, etc., to prevent the develop- 
ment of such. 
deformities due to pain on moving limbs 
disappear on the subsidence of the pain. 
The application of heat, either a warm, 
moist, or dry pack, or the electric pad, will 
often be found to relieve pain. Gentle mas- 
sage is often difficult on account of the 
presence of pain, but may give relief if 
carefully applied. 

Drugs are to be used with much discre- 
tion in this stage. 

The treatment of the third or convales- 
cent stage can be considered to extend from 
the period of the entire disappearance of 
the sensitiveness and the contractions of the 
early irritant stages until the time that all 
potential power has been regained, or until 
the deformities require no further attention. 
The time in which it is possible for further 
increase of muscle power to be regained 
varies very decidedly with different cases, 


In many cases, however, the 
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but the time during which deformity re- 
quires attention cannot be considered to end 
until the full growth of the individual has 
been attained. Two special demands are 
important throughout this stage, and al- 
though intimately related are more prac- 
tically considered independently, both in 
their description and clinical manifestations. 
These two are: (1) The prevention of de- 
formity. (2) The regaining of nerve and 
muscle power. 

1. Prevention of deformity. Deformities 
which occur in the course of recovery from 
infantile paralysis are those of the limbs 
and those of the spine, a form of scoliosis. 
Deformities of the limbs from adaptive tis- 
sue changes are due either to the constant 
contraction of the unantagonized sound 
muscles, or else from faulty position, the 
paralyzed limb hanging unnaturally or bear- 
ing weight wrongly. From the mainten- 
ance of these positions contractions occur 
which make permanent the deformities, and 
if these are allowed to continue during the 
child’s growth, distortions in the shape of 
the bones occur as well as in the soft parts, 
which render the deformities still more 
permanent. It is especially needful that 
apparatus be employed in this stage for a 
twofold object—i.e., first, to prevent the 
overstretching of the paralyzed muscles 
during the early stages; and secondly, to 
prevent the permanency of the deformities 
mentioned. 

The need of the early detection of a 
faulty position of the spine and of early 
care in the prevention of scoliosis cannot be 
too strongly stated. On account of the gen- 
eral muscular weakness and of the unequal 
pull of the trunk muscles, the asymmetrical 
methods of walking and standing and the 
faulty superimposed weight, or the one- 
sided use of the arms in cases of paralysis 
of the upper extremity, all motions on the 
part of the patient tend to exaggerate the 
development of deformity, when once under 
way. For this reason this form of scoliosis 
presents a most obstinate type for treat- 
ment, and as soon as there is any evidence 
of a beginning deformity of the spine every 


effort should be directed to check its devel- 
opment. 

2. The regaining of nerve and muscle 
power. It is unfortunately a prevalent idea 
that recovered power is gained within the 
first few months of the convalescence, and 
that after this the child should not be bur- 
dened with special efforts directed toward 
developing individual muscles and nerves, 
the natural use of the regained muscles 
being sufficient to establish all the cure 
which is possible. This idea is particularly 
unfortunate, for the clinical facts prove the 
contrary. It is possible to gain a return of 
muscle power after a long period following 
the onset of disease, even when during the 
interval there has been no evidence of actual 
local return of power. It is very essential, 
therefore, that treatment directed to this 
end be carried out, not only in a most thor- 
ough manner, but also over an extended 
period. The indications during the early 
convalescent stage are two: (1) The stim- 
ulation of the nerves to prevent all possible 
degeneration until all possible repair has 
taken place. (2) Stimulation and protec- 
tion of muscles to prevent atrophy and to 
keep the muscle in condition that it may 
respond quickly when nerve impulses are 
restored. Incidental to this is the all- 
important reason that it is essential that 
muscles be not allowed to be overstretched, 
but the parts be so held as to prevent de- 
formity. This is easy and demands the 
application of the lightest form of brace 
or apparatus for this purpose, and not only 
prevents the overstretching of muscles, 
which is so essential, but also prevents the 
correction of unnecessary deformity in the 
later stages. 

For stimulation of nerves and muscles 
the means to be employed are: (1) Elec- 
tricity. (2) Baking and different forms of 
high heat. (3) Physical therapy (including 
mechanotherapy,; hydrotherapy, and mas- 
sage). (4) Muscle training. 

The first three of these must be consid- 
ered as means of artificially stimulating the 
parts by maintaining nutrition, with the 
exception possibly of the electricity. It is 
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wise to have the different methods well in 
hand, for the reason that we believe the 
effect of the different methods of artificial 
stimulation are not exactly the same, and 
it gives the opportunity of change from 
one form to another at different periods, 
both with the idea of rest to the patients 
and to obtain the different forms of stimu- 
lation as well. The lack of use, with its 
attendant sluggish circulation, if not coun- 
teracted, is a distinct obstacle to the proper 
nourishment of the part, and it is therefore 
necessary to use all methods practicable to 
maintain this to the highest standard that 
is possible. 

1. Electricity. The different forms which 
may be used for this are the galvanic, 
faradic, static, and high-frequency currents. 
In the early stages galvanism should be 
used on the nerve trunks and faradism on 
the muscles, so long as their irritability for 
contraction is maintained. When the irrita- 
bility of contraction to the faradic is lost, 
galvanism should then be used as having 
more influence on nutrition. With the re- 
turning muscle irritability, faradism should 
be employed, and best by the use of the elec- 
trodes over the muscle points so as to obtain 
actual contraction of muscles rather than by 
the application of the electrical current to 
broad surfaces. This serves as a distinct 
exercise to the muscle during its early stage 
of weak contraction. High-frequency and 
static electricity can both be used for their 
influence on nutrition rather than for their 
direct action on muscle contraction. It may 
be stated in this connection that the main 
dependence for actual results must be placed 
upon the galvanic and faradic currents. 

2. Baking and the other means of apply- 
ing high degree of heat. Paralyzed limbs 
in these cases are almost always cold and 
the circulation distinctly defective. It is 
found after the use of baking and different 
methods of applying high degrees of heat 
that the extremities remain warm for a 
longer time; that the circulation is more 
active; that the blush and the temperature 
remain higher for some time; and that the 
patient is able to use the very weak muscles 
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much better, and with better control, dur- 
ing the time that the limbs remain warm. 
It is frequently found that after continued 
use of high degrees of heat this improve- 
ment of circulation and the local heat of the 
limb becomes more and more permanent, 
frequently lasting for the larger part of the 
day or longer. It is essential that the 
baking should not be used in too high 
degrees (probably not more than 250°) and 
not continued for too long a time (fifteen 
to twenty minutes), the shorter application 
being quite sufficient to bring out the 
changes of circulation desired. 

3. Physical therapy, including mechan- 
otherapy, massage, etc. These constitute 
another means of artificial stimulation, both 
of nerve and muscle, particularly in their 
effect upon the circulatory changes. The 
physicotherapeutic methods are less gener- 
ally applicable, demanding apparatus for 
their use, but massage, however, should be 
given the highest place in all stages of this 
affection. In conjunction with massage, 
however, it is wise to reiterate the caution 
that it is necessary not to rely upon massage 
alone, but that this means should be re- 
garded as an adjunct only to the other 
forms of muscle and nerve stimulation. 
Too frequently has it been remarked that 
massage alone is used to the neglect of 
many of the other means fully as important. 

4. Muscle training. Probably no other 
means at our disposal has a more important 
place or more extended usefulness, both in 
the variety of its application and in the 
length of time that it may be used, than 
the different methods which may be grouped 
under this head. It is applicable as soon 
as any sign of returning power is found, 
and is best applied through the “assistive 
form” of exercise, which has the advantage 
of allowing actual work to the muscle long 
before power is sufficient to give any prac- 
tical result in movement. The difficulty 
with the usual forms of gymnastic exercise 
in these cases is that the stronger muscles 
receive the greater part of the exercise, 
while the weaker and most needy muscles 
receive but little. Most cases present so 
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many individual needs that it is necessary 
to concentrate the work, and for this reason 
it is essential that the weaker muscles ob- 
tain all possible results from the means em- 
ployed. Such is not possible when the 
patient is given the ordinary gymnastic ex- 
ercise, relying upon the stronger muscles 
to bring about the movement, and giving 
the weaker muscles the opportunity to par- 
ticipate in the movement. This method is 
applied in detail as follows: 

The part to which the muscle belongs is 
put through passive movement, with slow 
rhythm, in the direction that is desired. 
The patient is then directed to make effort 
to move the part in the same direction to 
whatever extent is possible, the assistant 
supplying the power needed to complete 
the actual motion. In this way the para- 
lyzed muscle is allowed to contract in the 
same manner as if it were doing the whole 
of the work, and has the benefit of the 
contraction and of the movement during the 
whole arc of motion. As the muscle be- 
comes stronger, the assistive force supplied 
becomes less, so that the muscle is allowed 
to take up more of the work during the 
whole of the exercise and receives the 
maximum amount of exercise possible to 
a muscle in its condition. In all the other 
forms of exercise, one must be contented 
with the mere effort of the muscle to make 
contraction, without allowing contraction 
through a distinct arc of motion. 

In the treatment of cases of infantile 
paralysis at this stage, it is difficult to apply 
the needed remedies for a sufficiently long 
period to accomplish the good which can be 
obtained. Patients remote from physicians’ 
offices or hospitals equipped for special 
treatment cannot receive it satisfactorily. 
In most instances home nursing must be 
relied upon, and electricity crudely or in- 
frequently applied is of no benefit. Under 
such circumstances the physician should 
direct his attention to enforcing, for a long 
period, such measures as can be used effec- 
tively, viz., hot air, hot water or hot sand 
baths of the paralyzed limbs at frequent 
intervals and passive and active movements 
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of the limbs, improvement of the circula- 
tion by muscle kneading, and especially 
muscle training, continued daily for a long 
period. The aid of an expert is undoubt- 
edly advisable, but the constant daily faith- 
ful work of home attendants is more bene- 
ficial than occasional treatment at infre- 
quent intervals. 

The success which has been obtained in 
a few instances of nerve grafting has been 
such as to encourage the belief that great 
relief could be furnished in confirmed para- 
lysis from anterior poliomyelitis by this sur- 
gical procedure, but clinical evidence so far 
collected does not substantiate such an opin- 
ion. The method may be regarded as still 
in the experimental stage, and at present 
it does offer much hope of relief, and the 
number of cases to which it is applicable is 
small. 





POISON IVY RASH. 


Eis states in the Medical Record of 
July 23, 1910, that when suffering from 
ivy rash himself he tried iced cloths 
squeezed out in a saturated solution of 
hyposulphite of soda, but soon lost faith 
in this. He next tried a saturated solution 
of borax, but soon changed to lead and 
opium wash. By this time his face was 
badly swollen—eyes about closed and a 
general erythema clearly seen. As he ex- 
presses it, he “knew he was in for it,” for 
the typical ivy eruption appeared wherever 
he scratched, and he certainly desired to 
scratch everywhere. He realized then that 
ivy poisoning is a self-limited disease, and 
that he should help nature as much as pos- 
sible, so he ordered for himself a milk diet 
(after a dose of Rochelle salts) and constant 
attention to the rash, the itching, and the 
general erythema. He moved his home to 
the bathroom, and there for a week he had 
an interesting fight. Talcum powder, car- 
bolic acid ointment (1:30), iodine ointment 
and camphorated phenol ointment, acetate 
of lead solution, sulphate of zinc solution, 
and thymol iodide were all tried, but soon 
given up. 

He found it necessary to lie in cool water 
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frequently, after which he poured a satu- 
rated solution of bicarbonate of soda all 
over the body. A kind physician suggested 
an ointment which he used freely all over 
the face and chest with considerable relief 
for a day, but the itching and the erythema 
would “break through,” so he finally tried 
carron oil poured frequently all over the 
body and more frequently patted over the 
worst places. This gave such relief that he 
continued its use till the end—whenever 
the itching became severe, he rubbed dry 
bicarbonate of soda into the skin, covered 
as it was with the carron oil. This seemed 
to be the best combination—the dry powder 
rubbed into the itching places would bring 
relief after the smarting sensation had sub- 
sided. 

A second kind physician gave him the 
following prescription, which he used with 
great benefit: ° 

R Zine oxide, 3ij; 

Magnes. carb., 3ij; 
Thymolis iod., 3); 
Aquz calcis, q. s. ad 3iv. 

M. Sig.: External use. 

After three weeks of suffering the rash 
disappeared, but scratching could easily 
bring back the typical rash. He seemed 
saturated with the poison, which left him 
with three small carbuncles and a good- 
sized one on the neck—his first experience. 
In conclusion, the author advises physicians 
to try ice-cold compresses, carron oil, bi- 
carbonate of soda, and the above prescrip- 
tion in their treatment of ivy poisoning. 





ELIMINATION OF HEXAMETHYLENA- 
MINE BY THE MUCOUS MEMBRANE 
OF THE MIDDLE EAR AND 
NASAL SINUSES. 

In the Boston Medical and Surgical Jour- 
nal of June 30, 1910, Barton reaches the 
following conclusions: 

1. Hexamethylenamine is eliminated by 
the mucous membranes of the middle ear 
and accessory nasal sinuses. 

2. Judging from the limited data at hand, 
it would appear that the drug is of consid- 
erable value in cases of acute suppurating 


otitis media and sinuses. The chronic forms 
are apparently benefited. 

3. Upon a priori grounds it may be fairly 
assumed that hexamethylenamine may 
prove to be a valuable prophylactic in those 
diseases commonly attended by otitis media ; 
perhaps also a prophylactic to be used prior 
to surgical operations upon the middle ear, 
the mastoid, and sinuses of the nose. 





THE INFLUENCE OF THE OPERATION 
OF RESECTION OF THE KIDNEY 
UPON THE FUNCTION OF 
THE ORGAN. 

CUNNINGHAM (Department of Surgery 
of the Medical School of Harvard Univer- 
sity, Bulletin No. 6, 1910) thus summarizes 
some laboratory work bearing upon this 
important topic: 

First, that the rabbit normally urinates 
about every three hours. 

Second, after performing a left-sided 
nephrectomy, urine was not voided for 
from ten to eighteen hours except in one 
instance, when a blue urine was voided be- 
tween four and six hours. (At least three 
hours and probably more must be allowed 
for the accumulation of urine in the blad- 
der before it was voided.) 

Third, after resecting a portion of the 
remaining kidney, opening into the renal 
pelvis and closing the wound entirely, uri- 
nation did not take place for from between 
thirty-eight and forty-three hours, and in 
one instance between forty-three and forty- 
four hours. (Here, too, several hours 
must be allowed for the accumulation of 
urine in the bladder before it was voided.) 

Fourth, after resecting a portion of the 
kidney and draining it with a rubber tube 
through the loin, urine was secreted in 
every animal before eight hours, and in 
most between six and seven hours. Except 
when the tube became dislodged from the 
renal pelvis, all the urine drained through 
the loin, none going down the ureter to 
the bladder. 

Fifth, after resecting a portion of the 
kidney and draining it with gauze through 
the loin, urine was secreted in all the ani- 
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mals between six and seven hours except in 
one, which showed a blue fluid between 
four and five hours. In each instance the 
urine drained both through the loin and 
down the ureter into the bladder. 

Assuming these observations to be cor- 
rect, it becomes evident that following the 
operation of kidney resection and closing 
the kidney wound entirely there results a 
temporary arrest of the kidney function; 
that performing the same operation and 
draining the kidney pelvis, not closing the 
kidney wound entirely, does not cause a 
suppression of the kidney function in the 
same degree at least; that when the kidney 
pelvis is drained by a rubber tube, the 
drainage through the loin is freer than 
when the gauze is employed. 

The writer is not prepared at present to 
offer any explanation for the facts here 
stated. These facts are simple observa- 
tions, made as carefully as possible. It is 
generally believed that the variation of the 
secretion of the kidney depends upon the 
blood tension within the organ, and by in- 
creasing the blood tension the kidney se- 
cretes more, and by its diminution the organ 
secretes less. 

Accepting the idea that kidney secretion 
depends upon its blood tension as correct, 
the kidney should secrete more actively 
when closed by suture than when drained, 
which is not in accord with these experi- 
ments. It may be that the nerve influence 
governing the arterial tension within the 
organ exerts a greater influence upon the 
secretory process than does the mechanical 
influence of the tension of the kidney tis- 
sues, and that by entirely closing the kid- 
ney wound the nerve influence is disturbed 
in a greater degree than when the wound 
is but partially closed. 





THE CANCER PROBLEM. 


Loes (Jnterstate Medical Journal, June, 
1910) under this title contributes a paper 
of absorbing interest. He notes that in the 
United States 90 persons per 1,000,000 
died of cancer in 1850. In 1900 the death- 
wate per 1,000,000 was 430. In Germany 


THE THERAPEUTIC GAZETTE. 


there was from 1876 to 1895 an increase in 
the rate of death due to cancer of approxi- 
mately 115 per cent, while the increase in 
population in the same period amounted to 
only 23 per cent. A similar increase has 
been observed in other countries. 

Cancer is defined as a struggle between 
a number of cells of a certain organism 
against the rest of the body. It is an in- 
surrection. 

As to the cause of tumors, several well- 
established facts stand out prominently. In 
the first place, external factors are of ex- 
treme importance in the etiology of cancer. 
In very many instances we notice that can- 
cer is the result of chronic irritation of 
various kinds. Cancer of the lip is almost 
invariably found in places where chronic 
irritation due to smoking has injured the 
lip. In India and Ceylon, carcinoma of 
the mouth is not uncommon among women 
who are accustomed to chew betel nut. In 
Kashmir it is customary for the natives to 
carry small stoves that press against the 
skin of the abdomen and frequently burn 
it. As a result of such repeated burns 
cancer develops in the skin of the abdomen 
in a relatively large percentage of cases 
among the inhabitants of Kashmir. Can- 
cer of the gall-bladder is frequently pre- 
ceded by gall-stones, which irritate the gall- 
bladder, and cancer of the stomach devel- 
ops frequently as a result of an ulcer of the 
stomach. In a similar way, chemical irri- 
tants of various kinds are liable to produce 
cancer. Thus, in chimney-sweeps and in 
tar and paraffin workers cancer is relatively 
frequent, and in aniline workers cancer is 
found in certain organs. Furthermore, it 
occasionally develops in persons who take 
arsenic over a long period of time, for the 
purpose of curing certain kinds of diseases. 
Loeb calls attention to the fact that cancer 
frequently develops in physicians who have 
exposed their skin to the action of the 
Roentgen rays without being protected by 
a screen. Thus, we find that a large pro- 
portion of earlier Roentgen-ray technicians 
developed carcinoma of the hand and of 
the arm. Light may act in a manner simi- 
lar to Roentgen rays in persons especially 
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sensitive to the influence exerted by the 
short wave light rays. Thus in sailors, 
carcinoma of the skin develops occasion- 
ally. Even a single injury may sometimes 
be followed by cancer; and in this case it 
is usually a connective tissue cancer, a car- 
cinoma that follows traumatism. 

There are other factors of importance. 
During embryonal development certain 
cells or tissues or parts of organs may be- 
come misplaced. Now it has been observed 
that such misplaced embryonal rests may 
give rise to benign, tumor-like structures ; 
and it has furthermore been observed that 
parts of such benign tumors undergo a 
transformation into cancer in a certain per- 
centage of cases. Why it is that such em- 
bryonal malformations are especially liable 
to become cancerous we cannot state at 
the present time. Experimentally we have 
not been able to produce a cancer through 
misplacement of embryonal tissue. 

It is likewise doubtful what part hered- 
ity plays in the formation of cancer. There 
can be no question that many cases have 
been found in which numerous members of 
a single family have fallen victims to can- 
cer, and that such a tendency could be 
noted through several generations. Espe- 
cially well known is the case of the family 
of Napoleon Bonaparte. In many other 
cases, however, no indication of hereditary 
transmission is noticeable, and at present 
we must leave the question as to the im- 
portance of hereditary factors undecided, 
although the weight of the evidence seems 
to Loeb to point to the conclusion that 
heredity may play a part in the causation 
of cancer. To cite an instance where hered- 
ity factors may indirectly be important: It 
is well known that certain pigmented moles 
are frequently transmitted from one gen- 
eration to another, and it is certain that 
such pigmented moles may give rise to pig- 
mented cancer of the skin of a very malig- 
nant type. In this case there is no doubt 
that indirectly heredity plays a rdle in the 
etiology of cancer. 

One possible etiological factor that has 
led to more discussion than any other prob- 
lem connected with cancer has still to 
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be mentioned—that is, the possible part 
played by parasites of various kinds. It 
is well known that in plants various fungi 
and insects, through chemical or mechan- 
ical stimulation, are able to call forth the 
production of simple or complicated galls, 
which in some respects resemble tumors. 
We also know that in animals various para- 
sites can cause a proliferation of many tis- 
sue cells. But such tissue proliferations, 
ii which parasites are found, differ, as far 
as we know at the present time, from the 
real tumors. In cancer no definite para- 
site has been found the presence of which 
is so regular or so specific that it could be 
recognized as the cause of the disease. On 
the other hand, certain facts could best be 
explained by the presence of a living 
agency calling forth the cancerous tissue 
proliferation. To cite one of the most im- 
portant facts: In certain cases cancer in 
animals has been found to be endemic; it 
occurs very much more frequently in cer- 
tain places and in certain families than in 
others. But this endemic occurrence of 
cancer might also be due to family or 
hereditary conditions or to a common in- 
fluence of food. In the cases known so 
far, the infective cause of such an endemic 
occurrence has not yet been proved. Fur- 
ther investigation, however, must decide 
these questions. . 

A few words may be added in regard to 
the treatment of cancer. In the beginning 
cancer is in the large majority of cases a 
strictly localized disease, and by a very 
early, thorough operation a definite cure 
may be attained. At later stages an opera- 
tion frequently fails to eradicate the dis- 
ease. In certain superficially situated can- 
cers Roentgen or radium rays may lead 
to a cure, but they usually fail in can- 
cers that are situated in the deeper tissues. 
Quite recently some excellent results have 
been achieved in advanced cases of carci- 
noma by the injection of the peritoneal 
fluid obtained from another patient suffer- 
ing from cancer. It appears that in cancer 
reactions may take place in the patient that 
lead to the production of immune or sensi- 
tizing substances. It is, however, as yet 
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much too early to make definite statements 
as to the mode of action of such fluid. 
Loeb’s experimental studies certainly have 
demonstrated the existence of such reactive 
processes in the individual affected by can- 
cer as lead to a cure in a certain number of 
cases. Loeb believes that we may look into 
the future hopefully, and perhaps very 
soon, but certainly sooner or later, we shall 
be able to control the conditions leading to 
the development of cancer; furthermore, 
that we shall be able to find more powerful 
curative agencies than we possess at the 
present time. We may, however, be sure 
that the most rational treatment will be 
based on purely scientific investigations into 
the ultimate nature of that kind of exag- 
gerated tissue growth which we call cancer. 





TREATMENT OF TUBERCULOUS 
GLANDS. 

BENNETT (Practitioner, June, 1910), 
writing upon this subject, holds that the 
treatment of the primary adenitis in the 
case of tuberculous glands is the healing 
of the focus from which the infection is 
drawn. Assuming that no focus of infec- 
tion can be found, and the gland principally 
involved persists in the rising and falling 
habit, or continues to increase, and indeed 
if it ddes not diminish, its removal is 
strongly indicated, not only on its own ac- 
count, but with a view to the prevention 
of further infection of neighboring glands. 
Should other glands have already become 
involved, they should certainly, when the 
main gland contains, as it often does, a 
small abscess, be also removed, as they will 
frequently be found to contain a suppurat- 
ing cavity, although they may be insignifi- 
cant in size. 

The primary source of infection having 
been cured or become non-existent, if an 
affected gland does not diminish, although 
it may not for a long time increase, it is 
very suggestive of invasion by tubercle; 
this suspicion may or may not be confirmed 
by the opsonic index or other tests. As- 
suming for the moment that evidence is 
forthcoming which would justify a diag- 
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nosis of tubercle, the methods available for 
treatment are for practical purposes the 
tuberculin method, the open-air and cli- 
matic method, and the traditional treat- 
ment by drugs and specialized nutriment. 
For working purposes these are in some 
degree generally combined, but for purposes 
of discussion it is convenient to consider 
them separately. 

Tuberculin in the author’s experience is 
of little service except in the very early 
stages of bacillary invasion. 

As to the open-air and climatic method 
of treatment, the author considers contin- 
ued residence at the seaside, or preferably 
on board ship, infinitely more beneficial 
than treatment at high altitudes. It should 
be noted, however, that children born and 
living at the seaside developing tuberculosis 
there benefit vastly by change inland, and 
in the same way that those who develop 
tuberculosis inland derive benefit from a 
change to the seaside or shipboard. It is 
also true that a child having left its place 
of birth to reside elsewhere will, if it de- 
velops tubercle, derive more benefit by a 
return to the place of its nativity than any 
other place, provided of course that (its 
birthplace was not a crowded town or an 
obviously insanitary locality. 

As to local treatment, the less a tubercu- 
lous gland is worried by local applications 
the better. Painting by iodine is as useless 
as unscientific. The production of hy- 
peremia is sometimes beneficial. Arsenic 
and iron are the drugs of main service 
given internally. During the stage of soft- 
ening and suppuration in all cases in which 
the capsule is intact, the gland should be 
removed completely by dissection, and 
when possible whole. When the broken- 
down contents have perforated the capsule 
and invade the surrounding parts the mat- 
ter is different, as in many cases anything 
like a formal removal by dissection is not 
feasible, and is generally unnecessary, since 
a complete cleaning out may be accom- 
plished by the curette. Thereafter a small 
drainage tube is desirable for twenty-four 
to forty-eight hours. In the event of sinus 
persisting after operation, if the disease 
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has been inadequately removed and the 
operation area has become infected by 
some microorganism other than the tubercle 
bacillus, the treatment advised under these 
circumstances is the use of an appropriate 
vaccine, supplemented by the employment 
of Bier’s suction glasses. 

As a rule when a gland affected with 
tubercle caseates complete calcification fol- 
lows and it becomes inert, remaining so 
indefinitely unless disturbed by injury or 
the occurrence of some infective process 
in the surrounding parts. If disturbed by 
either of these causes pain of a persistent 
sort may follow with or without tenderness 
from time to time, and in delicate or de- 
bilitated subjects suppuration may thus be 
brought about around the calcified mass, 
which is for practical ptirposes a foreign 
body. The only way of curing symptoms 
arising in connection with these calcified 
masses is to remove these masses, some- 
times a more difficult matter than would be 
expected, excepting in cases of suppuration 
when the stony mass lies in an abscess 
cavity. 





FULGURATION AND ITS RESULTS 
COMPARED WITH THOSE OF 
OTHER METHODS OF 
CANCER THERAPY. 


De KEeaATING-HArtT (Interstate Medical 


Journal, June, 1910) has endeavored to 


show that the action of the high tension 
current employed in a fulgurating dose in 
no way resembles that of other physical 
agents. He thinks he has demonstrated 
that all kinds of cancer of the epithelioma- 
tous as well as of the sarcomatous type 
have given good results under fulguration. 
Indeed, he holds that in the very advanced 
cases (generalized disease, or if localized, 
inadequately susceptible of operation) im- 
portant palliative effects, such as suppres- 
sion of pain and hemorrhage, cicatrization, 
increase of strength, prolongation of life, 
have been manifest in more than 70 per 
cent of the tumors of this class treated by 
his method. 

As to the curative effects, statistics can 
as yet have no definite value, inasmuch as 


not more than four years have elapsed in 
the oldest cases fulgurated. But we can 
judge of their probable value by compari- 
son with results of the same standing of- 
fered by surgery in analogous cases. 

Cancers of the breast have given 39.5 
per cent of successes for a mean duration 
of a year. The mean, after three years, in 
surgery is about 40 per cent. 

Six operable cancroids of the mucosa, of 
which two had extended to the glands, 
have given, with a mean period of seven- 
teen months, 100 per cent of successes. 
This success is too great not to belong to 
an exceptionally fortunate series. How- 
ever, it acquires a demonstrative import- 
ance only in relation to the following: 

Twelve cancers of the buccal mucosa, yet 
operable, although for the most part very 
much advanced, have yielded to fulgura- 
tion 83 per cent of freedom from recur- 
rence, over periods varying from 7% 
months to two years, while in the 32 cases 
of the statistics of Poirier we find 46.8 per 
cent of non-recurrence for cancers, of 
which only a few had been operated on 
some years, and the great majority only 
some months, previously. If this compari- 
son is accepted, it gives twice as many suc- 
cesses in favor of fulguration. 

Finally, in operable sarcomas, fulgura- 
tion scores 89 per cent of successes for a 
mean duration of sixteen months, while the 
greater part were recurrences after surgery, 
and included osteosarcomas and melano- 
sarcomas. 


FREQUENCY AND DANGERS OF FI- 
BROIDS OF THE UTERUS. 

Younc (Boston Medical and Surgical 
Journal, May 19, 1910) concludes his clin- 
ical and statistical study of this subject as 
follows: 

Fibroids of the uterus occur in from 7 
to 16 per cent of all adult females, and in 
from 7 to 22 per cent of all over thirty-five 
years of age. 

The age at which fibroids giving rise to 
symptoms which demand their removal are 
most commonly encountered is shown by 
American statistics to lie between thirty- 
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five and forty-five, and by German figures 
between forty and fifty. 

Fibroids may, in the main, be divided 
into three groups: (a) Fibroids of consid- 
erable size, nearly all of which produce 
symptoms. (b) Fibroid polyps, and sub- 
mucous fibroids which project markedly 
into the uterine cavity. (c) Small and 
symptomless fibroids. 

In fibroids of considerable or large size 
complications and degenerations dangerous 
to life occur in at least 10.5 per cent, and 
for this reason alone the routine removal 
of all such tumors is indicated. 

In submucous tumors and fibroid polyps 
necrosis occurs in over 43 per cent, and 
the excision of all such growths is, there- 
fore, indicated. 

Small and symptomless fibroids are abso- 
lutely innocuous and of such frequent oc- 
currence that they may safely be let alone. 
Such tumors, however, when met with in 
the course of operations for other condi- 
tions should be removed when feasible, 
because there is always the possibility that 
they may increase in size. 





THE SURGICAL TREATMENT OF TRAU- 
MATIC EPILEPSY. 

TILLMANN (Archiv fiir klinische Chirur- 
gie, Bd. 92, H. 2) takes the point of view 
that operation is always indicated in trau- 
matic epilepsy because no cure takes place 
without operation; there is good prospect 
of cure by operation; even when cure is 
not complete there is amelioration, and the 
danger from operation and postoperative 
complications is very slight. When epilep- 
tic attacks follow close upon an injury 
there is no hesitation about operation, and 
neither should there be when the attacks 
set in later on. It is also probable that, if 
trephining were done immediately after 
injury, epilepsy could in most cases be 
avoided. In traumatic epilepsy the trephin- 
ing should always be done at the seat of 
injury. The objection which neurologists 
make to operation, namely, that the opera- 
tion itself produces a scar which may in 
turn produce convulsions, is answered by 
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the observation that epilepsy has almost 
never been seen to follow  trephining 
when aseptic healing has occurred. In 
operating the dura should always be opened. 
Failure to cure has doubtless often resulted 
from neglect to do this. Any scar tissue 
together with the underlying brain sub- 
stance should be excised. If the diseased 
tissue does not correspond with the center 
for the muscles in which the attack begins, 
it is sufficient to simply remove the affected 
tissue and let the center alone. If possible, 
the defect should be covered with the ad- 
jacent arachnoid, then the dura should be 
sutured and the bone flap replaced. In case 
of cyst formation, the cyst should be in- 
cised and its wall removed. The cavity is 
packed, the dura left unsutured, and part of 
the bone flap resected. Often there has 
been outflow of cerebrospinal fluid for 
weeks, requiring change of dressing twice 
daily, but the final result has been good. 
Areas of softening are excised and the 
cavity tamponaded. 

The author reports 20 cases. One of 
these died of operative shock. Of the re- 
maining cases 12 were cured, 1 improved, 
4 showed no results, and 2 were still under 
treatment. Of the 12 cases recorded as 
cured all are free from attacks, six months 
tc over three years having elapsed since 
operation; 8 are free from any trouble 
whatever and are able to work; one case 
of porencephaly has now and then head- 
ache, another has headache when the 
weather changes, one has peroneal palsy, 
and a fourth has disturbance of speech 
under excitement, but is otherwise entirely 
well. 


OPERATION UPON MALARIAL SPLEEN. 

SoLier! (Archiv fiir klinische Chirurgie, 
Bd. 92, H. 2) reports four cases of splenec- 
tomy upon malarial spleens. The first case 
was operated upon four and a half hours 
after rupture of the enlarged spleen by in- 
jury. The patient died a few hours after 
operation, primarily from the hemorrhage 
which followed the rupture. The remain- 
ing three cases recovered from the opera- 
tion with much improved health, and have 
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remained free from the malarial paroxysms 
to which they had been subject. Statistics 
of this operation show that in 24 cases 
collected by Bessel-Hagen up to 1890 the 
mortality was 65 per cent, while in 64 
cases operated upon in the following de- 
cade it was 25 per cent. This high mortal- 
ity is thought to have been due in some 
cases to bad technique, and in others to 
complications which rendered operation 
dangerous. 

The author believes that the trouble from 
enlarged spleen arises not from the enlarge- 
ment in itself but from luxation, stretching 
or twisting of the pedicle, traction upon the 
stomach with consequent gastric disturb- 
ances, and adhesions in abnormal situations. 
Unless certain of these indications exist 
splenectomy should not be attempted. The 
degree of mobility to demand operation 
should be such as to bring the upper pole 
of spleen down to the border of the ribs. 
Adhesions greatly increase the danger of 
the operation. If an enlarged spleen is not 
luxated, this is evidence of adhesions and 
also offers a contraindication to operation 
because of the great danger from separa- 
tion of the adhesions. To indicate the in- 
frequency with which the operation is 
required the author points to the fact that 
the hospital in Grosseto from which he 
reports is in a notoriously malarial district, 
and there are performed in it 700 opera- 
tions yearly, yet only four splenectomies 
for malaria have been done. 





PENETRATING WOUNDS OF THE 
BLADDER. 

Wotrer (Beitriige sur klinischen Chir- 
urgie, Bd. 66, H. 2) has collected from the 
literature 67 reports of accidental penetrat- 
ing wounds of the bladder occurring in 
times of peace, not including those pro- 
duced accidentally in the course of surgical 
operations or those resulting from child- 
birth. The cases are divided into five 
groups according to mode of entrance, viz. : 
through the perineum, the hypogastric or 
mesogastric region, the subinguinal region, 
the ischiatic foramen and the gluteal 
region, and the pelvic bones themselves. 


The majority of the cases, 54, belong to the 
first group. As the method of production 
of the injury varies, so does the nature of 
the wounds themselves vary. However, 
the diagnostic symptoms are few in number. 
One of the most important symptoms is 
bloody urine. In most cases on account of 
retention this evidence must be elicited by 
the catheter. Another important and char- 
acteristic symptom is retention with at the 
same time urgent desire to urinate. This 
retention is due either to spasm of the 
sphincter or paralysis of the detrusor 
muscle. In some cases it is due to leakage 
of the urine into the peritoneal cavity. 
Another symptom is the pouring out of 
urine through the wound. An infrequent 
sign is percussion dulness over the lower 
abdomen. As a last resort there may be 
introduced into the bladder an indifferent 
solution such as a boric acid solution; if 
there is an open wound in the bladder wall, 
this fluid will flow out into the pelvic or the 
peritoneal cavity. The general symptoms 
are of no value in diagnosis. The import- 
ant question whether the wound is extra- 
peritoneal or intraperitoneal is settled by 
observing the nature and direction of the 
wound, the character of the instrument, 
whether peritoneal symptoms develop, and 
by the findings at operation. 

The course and prognosis depend upon 
the nature of the complications, as injury 
to the peritoneum, pelvic bones, other pelvic 
organs, sepsis, suppuration, infiltration of 
urine and feces. In 49 cases of extraperi- 
toneal injury death occurred in 6 cases, and 
in 18 of intraperitoneal injury in 9 cases. 

The treatment is not confined to the 
bladder wound, but must include other in- 
juries as well. The principles are to give 
ready exit to the urine through the normal 
channel, to avoid complications, and to pre- 
vent peritonitis in intraperitoneal wounds by 
laparotomy. The medicinal treatment 
consists in opium, morphine, ergotin, anti- 
septic bladder irrigations, alkaline drinks, 
astringent and disinfecting solutions to the 
dressings. The permanent catheter meets 
the indication to give ready exit to the 
urine. This is kept up from several days to 
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weeks. In some cases it was the only 
surgical measure taken. An unpleasant 


feature of this treatment is that it is capable 
of producing cystitis. In some cases inter- 
mittent catheterization repeated several 
times a day is sufficient. In eight cases the 
bladder wound was drained. In two cases 
the bladder wound was sutured. In five 
cases, four of which recovered, laparotomy 
was performed. In all intraperitoneal cases 
laparotomy should be done as early as 
possible; also in doubtful cases. It is inter- 
esting to note that in some cases quite a 
time, as much as months, elapsed between 
the injury and the presentation of the 
patient for surgical treatment, this being 
necessary only on account of some compli- 
cation. This shows that there is a strong 
tendency on the part of extraperitoneal 
wounds to heal spontaneously. 





ACTINOMYCOSIS OF THE ORBIT. 


MULter (Beitrige zur klinischen Chi- 
rurgie, Bd. 68, H. 1) says that the orbit 
is very seldom the seat of actinomycosis. 
A case is reported from von Bruns’s clinic, 
and nine cases are cited in detail from the 
literature. The author’s case was the first 
to ke operated upon by temporary resection 
of the upper part of the cheek-bone, a pro- 
cedure which is considered superior to 
Kronlein’s resection of the lateral portion 
of the orbit. The chief symptoms were 
exophthalmos and failure of vision in the 
affected eye. There was also lack of mo- 
bility of the eyeball. These symptoms are, 
however, not pathognomonic of actinomy- 
cosis, it being essential to an exact diag- 
nosis that the ray fungus be found in the 
pus. As soon as a diagnosis is made or 
there is a well-grounded suspicion of this 
disease, steps should be taken to radically 
remove the focus of infection. In none 
of the cases reported in the literature was 
radical removal attempted. Although the 
author’s patient died about six weeks after 
the operation from extension of the disease 
to the meninges, this is no argument against 
radical removal, for it is probable that, if 
operation is done early, the disease will be 
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entirely cured by this means. In all the 
other cases reported with statement of 
after-results death took place. However, 
the only operation was that of incision and 
curettement. The failure to do radical 
operation is accounted for in some cases by 
the presence of the disease elsewhere in the 
body, and in others by failure to recognize 
the true nature of the disease. The dura- 
tion of life in the cases reported has varied 
from four to fourteen months after the 
onset of symptoms. 





RESECTION OF THE ELBOW WITH IN- 
TERPOSITION OF A MUSCLE FLAP. 
REINER (Deutsche Zeitschrift fiir Chir- 

urgie, Bd. 104, Heften 3-4) says that 

surgeons have chiefly in view in resection of 
joints the removal of the focus of disease 
and the production of a useful joint. The 
first is accomplished when the resection is 
made in sound tissues, and the second when 
the joint is left movable and at the same 
time with sufficient stability. Since Helf- 
erich described in 1894 his method of inter- 
posing a muscle flap between bone ends 
after resection, this method has been fol- 
lowed in Bier’s clinic in all cases of anky- 
losis, except those of the knee and ankle, 
but chiefly in the case of the elbow, which 
joint has been resected twenty-eight times. 

The indications for the resection have been 

tuberculosis, ankylosis after fracture, irre- 

ducible luxation, gonorrheal arthritis, poly- 
arthritis, and suppuration. The technique 
consists of rendering the arm bloodless by 
the Esmarch method, flexing the elbow 
when possible, and rotating the arm inward 
so that the olecranon faces upward. 

The resection is carried out by the Lan- 


‘ genbeck method, the incision being carried 


high enough to make available a large 
muscle flap. The humerus is cut so that the 
end is convex, and the radius and ulna so as 
to make the ends concave, as small an 
amount as possible being removed. A large 
pedunculated flap from the radial side of 
the triceps muscle is turned down so as to 
rest against the concave ends of the radius 
and ulna, and is fixed with catgut to the soft 
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parts and the periosteum in such a way that 
it cannot be displaced and the bone ends are 
entirely covered. The wound is closed 
without drainage and dressed in almost 
complete extension. The first dressing is 
done at the end of eight days; after this 
the dressing is changed every day, the arm 
being placed on one day at an acute and on 
the next day at an obtuse angle, and so on. 
Energetic active and passive movements, 
massage, and hyperemia by means of hot 
air are extremely important to reaching 
good results. Good results also depend 
largely upon the good-will of the patient 
and the manner in which he accepts a treat- 
ment which is rather painful. In resection 
following fracture or luxation the greatest 
care must be taken to remove all callus, 
bone fragments, and parts of the joint 
capsule because these provide nuclei for 
new bone formation and thus furnish a 
cause for secondary stiffening of the joint. 
In case of tuberculosis all vestiges of the 
disease must be removed, because any foci 
left behind furnish a basis for recurrence. 
Healing by first intention is not necessary 
to good results; a considerable number of 
healed by granulation, yet good 
results were obtained. In five cases of 
tuberculosis mobility of over 90 degrees was 
obtained in all, one remained painful, four 
were fully useful, and one resulted in flail 
joint; in eight cases of fracture all were 
movable over 90 degrees, and all were use- 
ful although one remained painful; in four 
cases of combined fracture and dislocation 
two did not become useful. In comparing 
Helferich’s method with other methods in 
which portions of capsule, tendon, perios- 
teum, and fat, skin, cartilage, or foreign 
body are interposed, it is found that Helfer- 
ich’s method gives by far the best results. 


cases 





PERU BALSAM IN THE TREATMENT 
OF WOUNDS. 

SICKMANN (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 104, Heften 3-4) calls atten- 
tion to the fact that balsam of Peru, 
although formerly well known and highly 
prized in preantiseptic days in the treatment 
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of wounds, had been for a long time rele- 
gated to the category of home remedies, 
and has only recently been again brought 
forward as a useful application in the 
handling of wounds. 

In a series of experiments the author 
inoculated agar plates with pure balsam of 
Peru, and in no case was there any growth 
of bacteria after twenty-four to forty-eight 
hours in incubator. Also, guinea-pigs and 
rabbits were injected subcutaneously and 
intraperitoneally with small drops of balsam 
without the production of infection in any 
instance. It is therefore concluded that 
pure balsam of Peru is sterile. Culture 
experiments were also made by inoculating 
plates with staphylococci, streptococci, colon 
bacilli, and bacillus pyocyaneus, and add- 
ing balsam of Peru. It was found that the 
balsam inhibited the growth of the staphy- 
lococci, but had no effect on the other three 
varieties. In another series of experiments 
pledgets of cotton were saturated with 
bouillon cultures of the various germs, and 
these pledgets dipped in balsam and laid 
into sterile Petri dishes. When the pledgets 
thus treated were allowed to lie in the Petri 
dishes twenty-four hours bouillon inocu- 
lated with them remained sterile, and agar 
plates made from such bouillon cultures 
also remained sterile. The inference from 
these experiments is that the balsam to be 
lethal to the various kinds of bacteria tested 
must be brought into contact in undiluted 
form with the bacteria. We must attribute 
to balsam of Peru a powerful germicidal 
influence, which is the more effective the 
longer it is allowed to act and the more 
completely it envelopes the bacteria. 

The balsam was also tried clinically in a 
variety of cases, including accidental 
wounds of different ages, compound frac- 
tures, gunshot wounds, abscesses, phleg- 
mon, after operations upon the gall system. 
It was found to be a powerful antiseptic 
for all kinds of wound infection. 

On account of its power of enveloping 
bacteria and its chemical action it is a 
powerful agent in combating putrefaction. 
On account of its positive chemotactic 
influence it increases the protective powers 
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of the tissues and raises the local resistance. 
In aseptic operations it is superfluous, but 
in fresh wounds it is a valuable aid in the 
battle against infection. In the after- 
treatment of different kinds of operation 
wounds it favors granulation, affords a 
substitute for painful tamponade, and 
hastens the union of the wound edges. It 
is simple in its use, valuable in its influence, 
and is especially to be recommended to the 
general practitioner. The principle of its 
use is to fill the wound cavity with the 
balsam so that it may come into contact 
en masse with the bacteria. 





INTRAMURAL SEQUESTRATION AND 
FIXATION OF THE CORPUS AND 
FUNDUS UTERI FOR THE CURE OF 
PROCIDENTIA UTERI EXISTING 
IN WOMEN WITH WHOM 
FURTHER PREGNANCY IS 
NOT POSSIBLE. 

Harris (American Journal of Obstet- 
rics and Diseases of Women and Children, 
July, 1910) on the basis of six operations, 
followed by gratifying results, thus de- 
scribes his technique: 

Cut a median line abdominal incision 
from 1 inch beneath the umbilicus down- 
ward for 3 or 4 inches, and deliver there- 
through the corpus and fundus uteri. 

While an assistant grasps and draws the 
uterus well out of the incision, the cut 
edges of the parietal peritoneum are sewn 
to and around the uterus at the junction of 
the cervix with its corpus. This sewing 
crosses the broad ligament at either side 
about 2 inches away from the fundus. Af- 
ter thus attaching the opposing cut edges 
of the peritoneum to the uterus and the 
broad ligaments, the suturing is carried up- 
ward to the top of the incision, thus closing 
the peritoneal cavity with the corpus and 
fundus still held in the grasp of the assist- 
ant, and, of course, outside of the perito- 
neal cavity. 

While the assistant continues to hold the 
uterus outside of the incision, an iodo- 
formed 5/16-inch gauze and rubber tissue 
drain is placed on top of the muscle and 
beneath the fascia to a point 2 or 3 inches 
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to one side of the incision, at which point 
it is made to emerge from a small stab 
wound. The tapering tail of this drain is 
placed in the wound between the perito- 
neum and fascia. The anterior surface of 
the corpus and fundus uteri are next de- 
nuded with a knife, after which the fundus 
is seized with a hook or volsella, with 
which it is dragged upward as far as easily 
possible toward the umbilicus and made to 
nestle in the incision anterior to the perito- 
neum and between the recti muscles. The 
fascia is next sewed from the umbilicus 
downward with running stitches of chromi- 
cized catgut. Wherever the corpus and 
fundus uteri are in contact with the fascia 
as it is being closed, the stitches are made 
to include sufficient musculature of the 
uterus to fix it in its sequestered position. 

The sewing of the skin with a running 
catgut suture completes the operation un- 
less the patient is obese, in which case a 
small drain is placed between the fascia 
and the skin and made to emerge from a 
stab wound 2 inches or more to one side 
of the incision. 

The application of the usual gauze dress- 
ing and adhesive straps completes the op- 
eration. The drainage-tubes are partly 
withdrawn in two or three days, but gen- 
erally not removed until ten days or more 
after operation. 

No one should perform the operation of 
intramural sequestration upon any woman 
with whom pregnancy is longer possible; 
but since we are often asked to afford re- 
lief from the symptoms produced by proci- 
dentia uteri after the menopause, it will be 
realized that there are very many cases for 
which this operation may be recommended 
if, on further trial, it is found to possess a 
special value. 





GENITAL PROLAPSE. 


Under this title Dick1Nson (American 
Journal of Obstetrics and Diseases of 
Women and Children, July, 1910) gives an 
unusually clear description of the mechan- 
ism of this condition. He holds that there 
are in the pelvic diaphragm four lines of 
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cleavage: (1) Postpubic, close to the bone; 
(2) in the urethrovaginal septum, close be- 
hind the urethra; (3) in the rectovaginal 
septum, just behind the vagina; (4) along 
the anorectal canal. Consequently there 
are four prolapse segments in the pelvic 
floor: The urethral segment; the vaginal 
segment (including trigone and cervix) ; 
the perineal segment; the retroanal seg- 
ment. 

The urethral segment includes the whole 
urethra, the anterior bladder wall and the 
postpubic triangle, and is held in place by 
the triangular ligament and pubovesical 
ligament. 

The vaginal segment includes the vagina 
and most of the urethrovaginal septum and 
the bladder-base, the cervix, and the pos- 
terior vaginal wall, and is attached laterally 
to the base of the broad ligaments, behind 
to the uterosacral ligaments, and has no 
levator fibers upholding it by running 
into it. 

The perineal segment includes all the 
perineal pyramid and rectovaginal septum, 
except the posterior vaginal wall, and thus 
gets the levator fibers. The retroanal seg- 
ment includes the Hinterdamm and the 
coccyx and is upheld by the levator and 
pubococcygeus.  Laterally the cleavage 
lines are fully as important. The steep 
slopes of the levator fascia and the strong 
crosswise span of the triangular ligament 
must be searched for on the operating-table 
and lateral support obtained, or surgical 
work fails. 

If the urethral segment slides, the diag- 
nosis of the urethrocele is made with the 
glass catheter by studying the relation the 
canal (and the anterior wall of the partly 
filled bladder, pressed down by straining) 
bears to the rear of the pubic bone and 
subpubic ligament. The location of the 
inner opening of the urethra is, practically, 
the whole thing. The urethral segment is 
frequently left standing in place in bad 
cases of prolapse. The whole urethral seg- 
ment never slides far without that slip of 
the vaginal segment which drags down the 
bladder-base. Restoration of the perineal 
segment rarely holds up a badly depressed 
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urethral segment. In the worst cases of 
injury the urethral canal runs toward the 
coccyx, or, concavity upward, points down- 
ward toward the thigh. In such cases, 
particularly when the whole canal is dis- 
placed bodily downward, the anterior 
(postpubic) bladder-wall must be sutured 
to the lower abdominal wall. One of the 
common causes of failure heretofore, in 
completely curing bladder prolapse, has 
been ignorance concerning this segment, 
its independence, and the place where it 
needs to be made fast. 

The vaginal segment slides more often 
than any other in the procidentias of con- 
siderable bulk, as it is made up of the 
bladder-base and cervix, as well as the 
greater part of the urethrovaginal septum. 
The bladder goes with the uterus, but may 
leave the anterior vasical wall and urethra 
in place. It should be noted that in genital 
prolapse nearly all the stress has been laid 
upon the womb hernia. As a matter of 
fact the bladder hernia is, of the two, the 
more important clinically, and surgically 
by far the most difficult to hold up. 

The degrees of prolapse of the vaginal 
segment are conveniently named: (a) In- 
travaginal cystocele, not protruding beyond 
the hymen under strain, with or without 
descent of cervix, which may be either hy- 
pertrophied, anteflexed, or part of a retro- 
(b) Extravaginal cystocele, pro- 
truding beyond the hymen on straining, 
with or without protrusion of the cervix. 
(c) Complete extrusion of bladder and 
uterus, one or both beyond the plane of 
the outlet of the pelvis. 

The perineal segment is displaced more 
often than any other among dislocations of 
the lesser degrees, because the commonest 
injuries the pelvic floor suffers are those 
inflicted by the two battering rams, the 
fetal column and the fecal column. The 
larger body tears structures and weakens 
the anterior rectal wall; the smaller wears 
it out by worrying at it. 

One variety of rectocele is not easy to 
correct and prone to recur, and that is the 
forward protrusion originating high on the 
rectovaginal septum. 


version. 
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The retroanal segment is not often the 
subject of prolapse in a marked degree, and 
this is fortunate, as the extreme down- 
dropping of this segment is very difficult 
of relief if it means a hopeless atrophy of 
levator and fascia. In the worst atrophies 
the pelvic floor may have to be built out of 
buttock flaps slid inward. 

Any combination of the four segments 
may drop downward. A few of the worst 
cases involve all. It is to be noted, how- 
ever, that the second, or vaginovesicouter- 
ine, is the one commonly involved, and with 
it, not infrequently, the urethral. 

To the typical dislocation downward of 
any segment there is added, in certain 
cases, a deformity due to edema and hyper- 
trophy, as of the anterior vaginal wall or 
cervix. That the vesicouterine pouch may 
become the hernial sac of an enterocele 
boring its way out beyond the vulva has 
been noted. It is much rarer than the her- 
nia of the uterorectal pouch (of Douglas) 
which occurs at times when the sacral seg- 
ment sags. 

Surgical correction of the lesser and 
greater degrees of the chief hernia (the 
vaginovesicouterine) is less satisfactory 
than restoration of the other segments, 
chiefly because the bladder-base cannot be 
conveniently or surely fastened back into 
place by hitching it to any supports it was 
intended to hang on. We can raise and 
swing the uterus by its guy ropes, or 
anchor it, or lay it to span the gap from 
urethral to retroanal segment, or remove 
it. To deal with it is not difficult, for it is 
a solid organ, and, moreover, often out of 
commission. But the shifting water-bag is 
elastic, hung over an opening, jounced 
when full, and often overfull, and is 
pressed down by whalebone springs. To 
rebuild lateral sloping shelves that will 
hold this bag is the baffling problem in pel- 
vic plastics and only next in difficulty to 
the repair of an ancient sphincter damage. 
To meet it a surgeon must have all expe- 
dients ready in order to select that which 
will suit each particular set of conditions. 

In old women with bad bronchi, or hard 
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arteries, a flat pessary like the Schatz may 
span the levator gap if the levator has 
some hold on the retroanal segment. The 
Byrne pessary is also of use. 

Anterior colporrhaphy suffices for un- 
complicated intravaginal cystocele in young 
women and with recent injuries, if it is 
backed by a good perineal repair, but in the 
presence of pronounced atrophy or flabby 
make-up the bladder would better be freed 
and slid up the uterus. 

Fixation of bladder to uterus (vaginal 
fixation of uterus) fits a number of the in- 
travaginal and extravulvar cystoceles, the 
bladder being slid up the uterus, but not 
fastened to the fundus unless the Fallopian 
tubes are tied off. 

Interposition of the anteverted uterus 
between the bladder and the anterior vagi- 
nal wall (Watkins) has a field in old 
women or women who should be sterilized, 
possessed of small uteri, and exhibiting 
good urethral and sacral segments. The 
relapses have been due to neglect of the 
last specification. 

Fixation of bladder to uterus, with ven- 
tral suspension or fixation of uterus. A 
bladder-base, if much elongated, is to be 
slid up on to the anterior uterine wall. 

Ventral fixation of bladder (naked wall 
to naked rectus) is necessitated where the 
urethral segment is torn loose and much 
depressed; where the bladder is of great 
volume and extruded; where no adequate 
pelvic floor can be built, and whenever ven- 
tral fixation of the uterus is called for. 

Vaginal hysterectomy, with fixation of 
bladder to broad and round ligaments 
(Goffe) will fail if the urethral segment 
has dropped far. 

It is of the greatest importance in all 
these cases that the urethral segment, if 
protruded, be lifted and made fast, and 
neglect of this measure spells relapse. With 
all the foregoing, except perhaps the pes- 
sary, it goes without saying that the best 
possible perineal support must be built, 
even if, in the absence of pelvic floor struc- 
ture, flaps have to be swung in from the 
buttocks. 
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TREATMENT OF LARGE POSTOPERA- 
TIVE VENTRAL AND UMBILICAL 
HERNIAE,. 

WarinG (Practitioner, July, 1910) ob- 
serves that since the general adoption of 
the method of closing operation wounds in 
the abdominal parietes by the insertion of 
superimposed tiers of sutures, each tier 
uniting one stratum of the wall, the number 
of postoperative ventral herniz met with 
has very much decreased. None the less 
patients are still met with exhibiting huge 
ulcerated hernias which require attention. 
In the last few years Waring has operated 
on all such cases which have come under 
his care unless there has been a contraindi- 
cating condition such as chronic bronchitis, 
or advanced cardiac or renal disease. In 
all cases of this kind he has practiced one 
or other form of overlapping the muscular, 
aponeurotic, and fascial strata, after com- 
pletely excising the hernial sac and any scar 
tissues which had resulted from previous 
procedures. 

All the cases have recovered and the 
after-results were extremely good. Two 
cases are recorded each illustrated by wood- 
cuts. Special stress is laid upon the over- 
lapping method. With the filigree of silver 
wire he has had unsatisfactory results. Fat 
patients he keeps in bed for a few weeks on 
starvation diet before operating. The skin 
is prepared by painting with tincture of 
iodine. The attenuated strata of the ab- 
dominal wall which cover the herniated 
structures, together with the parietal peri- 
toneum which forms the serous lining of 
the hernial sac, should be taken away along 
with the skin. Great care is necessary 
when detaching adhesions between the her- 
niated viscera and the walls of the sac to 
insure that as few raw surfaces as possible 
are left, otherwise adhesions to the parietal 
peritoneum will again form and the occur- 
rence of another hernia be predisposed to. 
As a general rule, it will be found advisable 
to remove the greater portion of the great 
omentum. This will give more space 
within the abdomen for the return of the 
herniated viscera without undue tension, 
and will enable better overlapping. The 
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peritoneum should be approximated by 
chromitized catgut, and the aponeuroses 
and fasciz with medium-sized silk. Mat- 
tress sutures are best for overlapping. Af- 
ter operation the patient is kept in the re- 
cumbent position for three or four weeks. 
Thereafter an abdominal belt is worn for 
some months. Diet is so regulated that 
obesity is not encouraged. 





A NEW OPERATION FOR PROMINENT 
EARS. 

Luckett (Surgery, Gynecology and Ob- 
stetrics, June, 1910) holds that prominent 
ears mean something more than an increase 
in the cephaloauricular angle. There is 
practically always associated change in the 
topographical anatomy of the ear itself. 

The external surface of the normal auri- 
cle is irregularly concave, and presents for 
examination several well-marked depres- 
sions and elevations which depend for the 
most part upon the same depressions and 
elevations in the underlying cartilage. The 
concha, the largest and the deepest of the 
concavities, surrounds the entrance or 
meatus of the external canal. This funnel- 
like fossa is subdivided by an obliquely 
transverse ridge, the crus helicis, which 
runs forward and upward, curving back- 
ward and downward.along the curved mar- 
gin of the auricle forming the helix, and 
terminating just above the posterior mar- 
gin of the lobule in the cauda helicis. The 
second elevation, the antihelix, which is in 
front and parallel to the helix, is a curved 
ridge which begins at the antritragus be- 
low, forms the concave posterior boundary 
of the concha, and divides above it into the 
superior and the inferior crus, between 
which lies the fossa triangularis or fossa 
antihelix. A horizontal section through 
the auricle just above the level of the audi- 
tory canal shows that the cartilage of the 
concha bends outward at a right angle from 
the head until it reaches the antihelix, which 
it forms by being folded backward upon 
itself. 

Now in most prominent ears which are 
characterized by a bending forward of the 
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auricle, the antihelix is either undeveloped 
or entirely absent, the concavity pf the 
concha being continuous with the concav- 
ity or fossa of the helix. In those cases of 
prominent ears characterized by a drooping 
of the upper part of the auricle we have the 
concavity of the concha continuous with 
the fossa triangularis and the fossa helicis, 
both intervening ridges of the crura anti- 
helicis being absent, or in some lesser de- 
formities of the upper part of the ear only 
the upper ridge of the crura antihelicis may 
be absent. These ridges, the antihelix and 
the crura antihelicis, are simply a fluting, 
bending, or folding of the cartilage, and 
are apparently intended as trusses for sup- 
porting the flexible ear. 

The operation as described and _ illus- 
trated in the article is for the purpose of 
reconstructing the fold or truss of the car- 
tilage recognized as the antihelix in ears 
turned forward, and the same principle is 
applicable for the reconstruction of the 
superior crux of the antihelix for the so- 
called drooping ears, or of both together 
when necessary. 

Because the integument is more freely 
movable, and the sutures more easily 
passed, and the resulting cicatrix practically 
invisible, the inner or posterior surface of 
the auricle is chosen for the operation. A 
crescentic incision is made through the 
integument opposite to the line of the in- 
tended new or reconstructed antihelix. 
The inscribed integument is removed; the 
edges of the skin are now dissected free 
from the cartilage and retracted. A similar 
crescentic segment is removed from the 
cartilage, care being exercised in incising 
and excising the cartilage not to buttonhole 
the skin on the external surface of the 
auricle. The skin and the cartilage are 
now sutured separately, and it is the method 
of suturing the cartilage that is emphasized. 

The cartilage suture is passed from the 
cranial side from within out and back again, 
care being taken not to perforate the skin 
on the external surface, then crossed over 
the excised portion and passed on the other 
side from within out and back again as a 
Lembert suture, in such a manner that 
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when the suture is drawn tight and tied, 
not the edges but the sides or flat surfaces 
of the cartilage will be in apposition. The 
edges have been turned forward or outward 
to form the antihelix, and at the same time 
the helix is set closer to the cranium, thus 
diminishing the cephaloauricular angle. 

Four or five interrupted sutures are 
usually enough for the cartilage. A so- 
called fistula, one-half circle needle is best 
for the cartilage.- The skin is sutured with 
horsehair and leaves a very small cicatrix. 

The greatest care must be exercised in 
asepsis as the slightest infection may set 
up a perichondritis, and an auricular peri- 
chondritis usually results in a deformed, 
thickened, corrugated ear. Also care must 
be taken in the hemostasis. There are no 
large vessels encountered, and usually the 
continuous pressure of the artery clamp 
during the operation is sufficient. It is well 
to avoid ligatures, but when they must be 
used only the finest and a single tie is 
sufficient. A hematoma auris is quite de- 
forming. 

The width of the crescentic segment of 
the cartilage to be removed depends upon 
the size of the ear and the thickness of the 
cartilage. In macrotia a large section is 
removed. In microtia a small section or 
no section at all is removed, an incision 
only being made to facilitate the turning 
outward of the edges of the cartilage. 

In an ear with a very thin flexible car- 
tilage the writer thinks it would be possible 
to reconstruct the antihelix and set the 
helix close to the head without excising 
a segment or even incising the cartilage, 
simply by fluting or folding the cartilage 
at the proper site, and passing the suture 
in such a manner as to maintain the fold. 





JOINT TUBERCULOSIS. 


Ery (Surgery, Gynecology and Obstet- 
rics, June, 1910) on the basis of a study of 
fifty-eight specimens removed by operation 
notes that in only 65 per cent was the diag- 
nosis correct. Of the four essential struc- 
tures of a joint—bone, cartilage, ligament, 
and synovial membrane—all connective tis- 
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sue structures and all formed from the 
mesoblast, the first and the last offer the 
field for primary invasion. This view has 
been held for many years abroad, but in 
America, largely owing to the teachings 
of Nichols of Boston, the opinion has pre- 
vailed in recent years that all cases of joint 
tuberculosis originate in a bony focus. 
Nichols, basing his conclusion upon a study 
of more than one hundred and twenty speci- 
mens, wrote that even those cases which 
seemed to be primarily synovial, if exam- 
ined carefully, would show that the synovial 
disease was merely an extension from that 
of the bone. 

In discussing as typical of joint tuber- 
culosis in general that of the knee, Ely 
states that the primary tubercle is formed 
in the marrow of the epiphysis of one of 
the long bones or of the patella. 

The tuberculous tissue spreading in the 
marrow may find its way directly to the 
periosteum, and, breaking through this, may 
form an abscess in the surrounding tissues 
and so reach the surface without ever in- 
volving the joint; but in the great majority 
of cases the disease seems to seek the joint 
as if with a defined purpose. The cartilage 
offers a barrier to its progress, and when 
the tuberculous granulations reach it, one 
of three things happens, viz.: (1) the car- 
tilage, deprived of its nutrition, is perfor- 
ated and so affords access to the joint; 
(2) the granulations spread out under the 
cartilage, mushroom, so to speak, and shut- 
ting off the nutrition of a large area of it, 
lift it off in a leaf or flake, and thus reach 
the joint; or (3) they may travel along 
under the cartilage and gain the joint at 
its side. During this process the joint may 
be the seat of a serous effusion. When it 
is once involved, the disease may spread 
rapidly through all its structures, and in- 
volve the synovial membrane and the other 
bones, or it may involve only parts of the 
joint and leave the rest almost normal. Fre- 
quently adhesions are formed as if in the 
effort to shut off the disease, similar to 
those in the peritoneal cavity or in the 
pleura; and sometimes sections from one 
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region will show normal joint structure, 
while from another they show typical tuber- 
culosis. Hence the unreliability of a sec- 
tion removed from a joint for diagnosis. 

Clinical experience teaches that in chil- 
dren the process may be halted at almost 
any stage, and the joint may recover with 
a fair range of motion. In some cases 
complete bony ankylosis takes place. In 
adults neither of these results is ever ob- 
tained, and cure is always brought about by 
fibrous encapsulation and is never complete. 

In the cases of synovial origin, the pri- 
mary tubercle is deposited in the membrane 
itself, not, as Kénig teaches, by the infec- 
tion of the surface layers from a “tubercu- 
lous exudate” in the joint cavity. The 
synovia may be badly diseased and still 
have a smooth, healthy looking surface. 
The start is usually in the folds or fringes 
found in the recesses of the joint, and the 
disease may remain more or less localized, 
or it may spread throughout the entire 
joint, with or without involvement of the 
bone. The fringes and villi become thick- 
ened and enlarged, and the entire membrane 
may also be much thicker than normal. In 
joints that have been long diseased the 
synovia may have almost disappeared, leav- 
Under 
the microscope the typical tubercles are 
seen, often with areas of necrosis. While 
the bone is being destroyed by the growth 
of the tuberculous tissue in its meshes— 
that is, in the marrow—the bony structure 
itself is never invaded, but is simply killed 
by the interference with its nutrition. Much 
the same may be said of the ligaments and 
cartilages. No damage is ever 
wrought to the joint cartilage in tuberculous 
disease except that which is done indirectly 
by the involvement of the bone-marrow 
beneath it. 

Upon opening a tuberculous joint we 
may find the cartilages smooth and appar- 
ently normal, especially in synovial disease 
in its early stages—sometimes also in its 
later course—but as a rule in synovial dis- 


ing little else than fibrous tissue. 
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ease an erosion will take place, beginning at 
the sides of the cartilage and spreading 
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inward. In bone disease the cartilage over 
the affected bone is mottled, thinned, and 
more or less eroded in spots. Sometimes, 
on the other hand, the smooth cartilage 
will give no idea of the extensive bone 
disease beneath it. 

Through all the specimens examined the 
entire pathological process can be trans- 
lated as nature’s effort to abolish function, 


to deprive the joint of motion, and this is. 


never successful in adult joints. In them 
the ankylosis is always fibrous, and there- 
fore motion is always possible. This at- 
tempt to abolish motion in the joint is sug- 
gestive. It was regarded as nature’s effort 
at cure, and earlier works were wont to 
ascribe to motion in a joint the causative 
role in joint tuberculosis. Further study 
convinced the writer that while his theory 
contained a germ of the truth it could not 
cover all the phenomena of bone tubercu- 
losis, and that some other cause must be 
sought. 

In bone tuberculosis the only tissue that 
is affected directly by the disease is the 
marrow, and in the marrow the disease 
spreads; not in the ordinary yellow or 
fatty marrow found in the shafts of the 
long bones, but in the red marrow of their 
cancellated ends (as also in the red marrow 
of the vertebre, the short bones, the 
sternum, the ribs, and the cranial diploe), 
hence in the long bones always in the vicin- 
ity of the joints. Any operation that causes 
the epiphyses of the long bones to lose their 
cancellous structure and to become compact 
bone—that is, any operation that causes 
the marrow to change from the red or 
cellular variety to the yellow—will cause 
the disappearance of the disease at that 
spot. Hitherto many writers have called 
attention to this vulnerability of the epi- 
physes of the long bones, and have at- 
tempted to explain it on various hypotheses, 
but no explanation has ever been accepted 
as adequate. 

Of the synovial membranes, classed 
among structures of the lymphatic system, 
the smooth fibrous portions are probably 
not the ones liable to primary invasion, but 
rather the fringes in the recesses of the 
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joint, where there is founda distinct epi- 
thelioid covering (Quain) or epithelium 
(Gray), and where the smaller, non-vascu- 
lar, secondary fringes of Rainey (synovial 
villi) consist for the most part of small 
round cells with granular protoplasm. 
Throughout the body it is the connective 
tissue structures containing epithelial, 
epithelioid, or lymphoid cells that are prone 
to invasion by tuberculosis, and the tissues 
of the joints are no exception to this rule. 

Any operation which deprives them ab- 
solutely of function causes them to lose 
their distinctive structure, and to change to 
fibrous connective tissue, and hence cures 
the tuberculous disease in them. The bene- 
ficial results of rest in tuberculous joint 
disease have long been known. Now, rest 
means abolishing of function, and depriva- 
tion of function means the loss or partial 
loss of the characteristic structure of a tis- 
sue and its replacement by connective tissue 
of a low grade of organization. Conse- 
quently, rest means to the two elements of 
a joint liable to tuberculosis a loss of their 
peculiar cellular elements, and consequently 
a withdrawal of the field for the spread of 
the disease. Pain is conservative, and un- 
aided nature rests the joint by making mo- 
tion painful. With apparatus or plaster 
of Paris or rest in bed we simply aid 
nature. 

As a corollary to this it may be said 
that growing children are more active than 
adults; they use their joints more, conse- 
quently they are more subject to joint tu- 
berculosis than adults. Again, their bones 
contain more red marrow. There is some- 
thing in the resisting power of children that 
permits a cure of their joints by conserva- 
tive treatment, often with a fair range of 
motion. Amputation at or just above a 
tuberculous joint (the author speaks always 
of one that has not been secondarily in- 
fected by pus germs) cures the disease, 
even if all the tuberculous tissue be not 
removed. It cures immediately by abolish- 
ing function, for abolishing function means 
a change in the character of the marrow 
and of the synovial membrane. An ampu- 
tation at the hip cannot eradicate the dis- 
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eased tissue from the pelvis, but it will 
cure tuberculosis of the hip, nevertheless. 
Amputations, however, are rarely resorted 
to except in desperate cases. Resection is 
the usual operation, and the best authori- 
ties hitherto have taught that one should 
go “wide of the disease” and eradicate 
every particle of infected tissue. This is 
an impossibility, and even those who teach 
this doctrine cannot practice it. One could 
never be sure in resecting a joint that one 
had removed all tuberculous tissue, yet if 
bony ankylosis was secured with primary 
union of the wound, the joint was cured. 
In other words, the disease was cured by 
abolishing the joint. As soon as the joint 
was destroyed, the characteristic elements 
of it that offered a field for the disease— 
the red marrow and the synovial membrane 
—disappeared, and the disease died out. 

After a resection of the knee, if ankylosis 
be obtained, the portions of the epiphyses 
left behind gradually lose their cancellous 
structure, and the marrow in them changes 
from red to yellow. The femur and tibia 
become one bone, and in course of time a 
regular medullary canal is established 
through the entire shaft. The knee is the 
joint that is most easily cured of tubercu- 
losis by a resection. It is the one joint in 
the body in which firm bony ankylosis can 
be almost uniformly secured provided the 
tissues are capable of repair. 





CLINICAL FEATURES OF HYPO- 
PHYSIS DISEASE. 

Morritt (California State Journal of 
Medicine, July, 1910) notes that the ante- 
rior lobe of the hypophysis has been proven 
to be functionally the most important por- 
tion of the gland, though active extracts 
have been isolated only from the posterior. 
The injection of the extract of gland causes 
rise of blood-pressure from action both on 
the peripheral vessels and the heart. The 
posterior lobe extract is a powerful diuretic 
not only because it dilates the vessels of 
the kidney and increases blood-pressure, 
but also through presence of a hormone 
with action on the renal epithelium. 

Boiling does not destroy the active prin- 
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ciple of the extract. Its administration 
hypodermically may cause glycosuria, and 
it has been reported that long-continued 
feeding of the gland gave hypertrophy of 
the adrenals and atrophy of the thyroid. No 
arteriosclerosis has followed the continued 
use, as has been noted after adrenalin ad- 
ministration. Crowe has noted profound 
liver degeneration follow repeated admin- 
istration of the posterior lobe extract. 
Cushing notes that transplantation of the 
anterior lobe or injection of its extract may 
prolong life after removal of the gland in 
dogs. It has been demonstrated that the 
gland is absolutely essential to the econ- 
omy. Total removal leads in a few days or 
weeks to hypothermia, disturbances of res- 
piration, and death. Young dogs survive 
longer than old ones. The posterior lobe, 
including all the pars intermedia, with the 
exception of the cells that cling to the 
stalk of the infundibulum, may be removed 
in dogs without producing any marked 
symptoms, 

Borchart concludes that no typical case 
of acromegaly has been reported without 
macroscopic or microscopic changes in the 
hypophysis. Usually there is glandular 
hyperplasia or a true tumor, or, in the ab- 
sence of a tumor, microscopical examination 
shows marked increase in cells, particularly 
large cells with eosinophilic granules. The 
characteristic deformities of acromegaly 
may be limited to single parts, may be late 
in developing, and may increase after long 
periods of quiescence. If disease of the 
gland with hypersecretion occurs during 
the period of growth giantism may result. 
This giantism is frequently associated with 
infantilism and many of the individuals 
later become acromegalic. An overgrowth 
of hair is observed frequently in acromeg- 
aly. The voice may be much modified, par- 
ticularly in women, because of changes in 
the larynx. Polyuria and glycosuria are 
not unusual symptoms. No constant lesions 
are found in the pancreas. Occasionally 
obesity is observed, and sweating and pig- 
mentation of the skin have been noted. One 
of the most interesting and often an early 
symptom of hypophysis disease is amenor- 
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rhea in women or impotence in men. It 
has long been known that hypertrophy of 
the hypophysis takes place after castration. 
In rabbits no hypertrophy takes place if 
testicular extract be given. Physiologically, 
enlargement of the pituitary occurs during 
pregnancy. The enlargement is chiefly in 
the horizontal diameter toward the sinus 
cavernosus. It may reach a size two and 
a half times the normal. There is prolifer- 
ation of the cells in great numbers, partic- 
ularly of the variety called “chief cells.” 

Nolan suggests the: possibility that in 
chlorosis severe head symptoms may be 
due to pituitary hypertrophy. That decided 
enlargement of hands and feet may occur 
during pregnancy with thickening of the 
features and growth of hair on face or 
body has long been known. These symp- 
toms subside quickly. 

In nursing women there may be delayed 
involution, and it is possible that permanent 
changes, not unimportant clinically, may 
remain. Without doubt many of the symp- 
toms in hypophysis disease are due to con- 
comitant or secondary changes in the other 
ductless glands. Changes in the thyroid 
are frequent in acromegaly. 

In 1901 Froelich published a description 
of the syndrome called dystrophia adiposo- 
genitalis, which seems to depend upon 
diminished or, at least, distinctly modified 
secretion of the anterior pituitary lobe. 
These patients, in addition to the local pres- 
sure symptoms of a growth in the hypo- 
physeal neighborhood, show small stature, 
infantile genitalia, hypotrichosis, and an ex- 
cessive deposition of fat. 

Church has recently communicated a 
number of cases of pituitary tumor without 
acromegaly, in which diagnostic points are 
well emphasized. The combination of 
Froelich’s syndrome with the general signs 
of brain tumor, and particularly with optic 
atrophy or bitemporal or homonymous 
hemianopsia, is characteristic. Polyuria, 
glycosuria, and abnormal drowsiness are 
suggestive symptoms. In adults amenor- 
rhea or impotence, obesity or local fat de- 
posits, or adipositas dolorosa should lead to 
careful investigation for other signs of dis- 
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ease. The importance of #-ray plates in 
the demonstration of changes in the sella 
turcica has received universal recognition. 
If the tumor be limited to the sella, the 
upper opening is not apt to be widened, 
and the cavity is deeper; but there is no 
absolute way of judging of the extent of 
the tumor upward. Tumors in the neigh- 
borhood of the pituitary body may lead to 
more obtuse canting of the saddle. The 
enlargement of the sinuses is often a strik- 
ing feature in radiographs of pituitary tu- 
mors. 

As to surgical treatment, Horsley is re- 
ported to have performed thirteen opera- 
tions with two deaths. He attacks the 
tumor from the temporal intracranial route. 
Von Ejiselsberg has operated by the trans- 
nasal route upon three patients—one case 
of acromegaly and two cases with Froe- 
lich’s syndrome. In one, a man of twenty, 
the operation was followed by improvement 
of vision, growth of hair, loss of weight, 
and development of the genitalia. A woman 
of thirty-three with acromegaly of eight 
years’ standing was operated upon too soon 
after a nasal catarrh, and death occurred 
in two days from meningitis. Borchart 
tried the intracranial operation to relieve 
a man with typical visual disturbance and 
severe headaches. The operation had to be 
abandoned, and a transnasal one done later, 
with relief of headache and improvement 
of vision. The results of the operation in 
general are not particularly encouraging, 
especially as the cases reported benefited are 
of such recent dates. Severe pain and ad- 
vancing disturbance of vision would call 
loudest for surgical interference, but it 
must always be remembered that sponta- 
neous remissions of tumor symptoms or 
even permanent standstill have not infre- 
quently been observed. The transnasal 
operation is an extremely blind procedure, 
and there is no way of telling how far the 
tumor has extended beyond the sella. Per- 
haps the intracranial method may be per- 
fected in future, or a decompression oper- 
ation with slitting of the dural diaphragm 
covering the hypophysis might relieve 
pressure symptoms. X-ray treatment has 
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as yet been of no benefit, and the favorable 
reports from opotherapy are not at all 
convincing. 


THE TECHNIQUE AND AFTER TREAT- 
MENT OF SUTURE OF 
THE PATELLA. 

BauM (Deutsche Zeitschrift fiir Chirur- 
gie, Bd. 104, Heften 3-4) reports from 
Anschiitz’s clinic in Kiel nine cases of 
fracture of the patella treated by suture. 
He says that suture is now the treatment 
of choice in fracture of the patella when 
there is conservative methods 
being reserved for cases in which there is 
no separation of the fragments. A curved 
incision is made below the joint with the 
concavity upward, all clots are carefully 
removed, and interposed tissue is removed 
from between the fragments. Two silver 
or aluminum-bronze sutures are passed 
through the fragments in such a way as to 
avoid the cartilage, and silk sutures are 
used to bring the lateral portions of the 
together. The fragments are 
brought together with the knee. bent at 
an angle of 135 degrees, if necessary by 
making traction upon the upper fragment 
with Langenbeck hooks. The wound is 
then sewed up, a compress put on, and the 
leg put upon an angular Kramer splint. On 
the sixth day the splint is removed, the 
leg passively extended and then bent to 
an angle of 115 degrees. The knee is then 
held in a sling so that the bent position of 
the knee is maintained; this sling is short- 
ened daily so that the knee gradually be- 
comes more and more bent. Several times 
each day the leg is passively extended. On 
the fourteenth day the patient is asked to 
make active movements. These movements 
are surprisingly free from pain in this 
method of treatment. Getting the patient 
out of bed is put off as long as possible, 
because experience has shown that the 
longer the patient remains in bed the better 
is the functional result. The results of 
suture with fixation in flexion are much 
more favorable than they formerly were 
with the limb put up in extension. 

As to the length of time required for 
cure, in 19 cases treated in the clinic of 


diastasis, 


capsule 
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Mikulicz, who was known for discharging 
patients early, it was thirty-eight days, 
while in 8 cases of suture in the Virchow 
Hospital in Berlin the average was seventy 
days. In Anschiitz’s clinic in 14 cases of 
suture treated by the old method the time 
was sixty-four days, and in 6 treated by the 
new method of fixation in flexion the aver- 
age time was forty-seven days. The author 
cautions against placing the sutures through 
the periosteum only, and considers it essen- 
tial that they go through the bone itself 
and that they be of-wire, because in putting 
the knee in flexion heavy strain is put upon 
the sutures. In two cases in the author’s 
experience the stitches tore out and second- 
ary suturing was required. 





TOTAL EXTIRPATION OF THE BLAD- 
DER ON ACCOUNT OF CARCINOMA. 
Petrow (Deutsche Zeitschrift fiir Chir- 

urgie, Bd. 104, Heften 3-4) says that so far 
as carcinoma is concerned the urinary 
bladder belongs in the same class with the 
eyeball, the testicle, and the parotid gland, 
in which organs this disease remains 
localized for a long time and only late gives 
metastasis. Therefore the removal of the 
bladder promises lasting freedom from the 
disease. The chief difficulty in the way of 
this operation is to provide proper exit for 
the urine. It is this difficulty which makes 
surgeons so loath to undertake removal of 
the bladder. However, in wide-spread 
carcinoma of the bladder when resection 
will no longer suffice, extirpation of that 
organ offers the only hope. The operation 
is a serious one, but the condition which 
demands it is also serious. 

If the kidneys are in good condition, there 
are good prospects of a favorable result; 
if they are diseased, as shown by the 
presence of albumin in the urine, the danger 
of anuria is great. The total extirpation 
should be done at two sittings. The first 
step is the transplantation of the ureters, - 
followed in one and a half to two weeks by 
the removal of the bladder. The ureters 
are best transplanted into the pelvic colon. 
The laparotomy which is necessary to 
accomplish this serves also the purpose of 
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enabling the surgeon to determine the 
extent of bladder involvement, also to find 
out if the case has been rendered inoperable 
by spread of the tumor beyond the bladder. 

The author reports two cases. One was 
a man thirty-one years old, who was oper- 
ated upon in two stages and discharged 
with a granulating wound four weeks after 
the second operation. Nine months after 
operation he had gained 15 pounds in 
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weight and was emptying the bowel of 
urine seven to twelve times in twenty-four 
hours. The urine was clear, contained some 
mucus, but was free from albumin. The 
second case was a man fifty years of age. 
His urine contained 0.3 per cent of albumin. 
Death took place from anuria and edema 
of the lungs thirty-six hours after the 
transplantation of the ureters, the bladder 
not yet having been removed. 





REVIEWS. 


A HANDBOOK OF THE SURGERY OF CHILDREN. By 
E. Kirmisson, Professor of the University of 
Paris. Translated by J. Keogh Murphy, M.C. 
(Cantab.), F.R.C.S. Illustrated. Henry Frowde, 
Oxford University Press. Hodder and Stough- 
ton, London, 1910. 

In his preface, after condemning man- 
uals whose aim is to include in the smallest 
bulk the greatest possible amount of ma- 
terial that can be crammed into them, the 
author states that in this present work his 
object is to write something that is really 
useful both to the student and to the practi- 
tioner, hence he dwells chiefly on symp- 
toms, diagnosis, and treatment. Two great 
subjects dominate all infantile surgery: 
they are, first, the study of malformations ; 
and secondly, diseases connected with the 
locomotor apparatus. To these are added 
certain other affections which, partly from 
their frequency, partly from the special 
features which they present in infancy, de- 
serve special consideration. To these be- 
long appendicitis, mastoiditis, certain dis- 
eases of the throat, such as enlargement of 
the tonsils, adenoids and retropharyngeal 
abscesses, erythema, intussusception, and 
lastly prolapse and polypi of the rectum. 

Murphy, the translator, believes this 
book will be of value to English-speaking 
countries because it represents not only the 
opinions of a clinician of enormous experi- 
ence, but also the teachings of the French 
school generally. 

In accordance with the ideas announced 
in the preface the first chapters of the work 
are devoted to Congenital Affections, the 
descriptions and treatment advised being 





very much on routine lines. There is a brief 
but excellent section upon Traumatic Sepa- 
ration of the Epiphyses. Fractures about 
the Elbow are regarded as par excellence 
the fractures of children. Treatment of these 
fractures is scarcely described in satisfac- 
tory detail, whilst fractures of the skull re- 
ceive the most casual mention. 

There is an excellent chapter on Osteo- 
myelitis and Tubercle of the Bones and 
Joints, and an Orthopedic Section of some 
value. Meningitis, appendicitis, and in- 
vagination of the intestines are each treated 
at considerable length. A small section of 
the book is devoted to Neoplasms. There 
is a section on Anesthesia in Children. 

If this book properly mirrors the teach- 
ing of the French school in general there 
is in the latter a surprising neglect to utilize 
the results obtained from clinical and lab- 
oratory research, not only in other coun- 
tries, but even in France itself. Doubtless 
the book mirrors very faithfully the au- 
thor’s own views. 


FRACTURES AND THEIR TREATMENT. By J. Ho- 
garth Pringle, M.B. (Ed.), F.R.C.S. (Eng.). 
Illustrated. Henry Frowde, Oxford Univer- 
sity Press. Hodder & Stoughton, London, 
1910. 

In the preface to this work Pringle makes 
the paradoxical statement that the subject 
of fractures is a comparatively new one, 
by which he means that the result of in- 
surance of workmen against injuries and 
the advent of the daily use of the +-rays 
have eventuated’in the discovery of new 
types of fracture and closer attention to the 
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question of treatment. The work is some- 
what irregularly systematic and by no 
means completely covers the subject, cer- 
tainly not from the standpoint of the hos- 
pital surgeon. None the less it is even to 
him of distinct value, since in addition to 
the usual formal teaching of the subject 
there is much to be found in the text which 
is based on close observation of many cases. 
Many of the dressings pictured and de- 
scribed differ materially from those in use 
by American surgeons. In dealing with 
fractures of the upper extremity it is note- 
worthy that extension and at times double 
extension is frequently advised. For frac- 
tures about the elbow operation is advised. 
Throughout the book the insistence placed 
upon early massage and passive motion is 
noteworthy. Moreover, operative treatment 
is advised with a freedom and vagueness 
which imply either an extensive experience 
with extraordinary success or a somewhat 
theoretical knowledge of this branch of sur- 
gery, its difficulties and its results. 

There is appended a table containing an 
estimation of the depreciation in working 
fficiency following a variety of injuries, 
‘hich is more likely to be of diverting inter- 

t than of service. 


THERAPEUTIQUE URINAIRE. By les  Docteurs 
Achard, Marion, and Paisseau. Illustrated. J. 
B. Bailliere et Fils, Paris, 1910. 

This excellent work, one of a series of 
the Bibliotheque de Therapeutique, dis- 
tinctly departs from the type of the genito- 
urinary text-books with which the pro- 
fession is thoroughly familiar, both in ar- 
rangement and to a considerable extent in 
subject-matter. 

The first chapter is devoted to diet appli- 
cable to nephritis and represents an excel- 
lent condensation of the entire subject. 
Thereafter follow chapters upon General 
Hygiene, Symptomatic -Treatment, and 
Treatment Applicable to the Various 
Forms of Renal Inflammation. The thera- 
peutic indications and the therapy of sim- 
ple albuminuria, of uremia, of lithiasis, are 
taken up in turn. Thereafter follows a 
chapter on Surgical Therapy, beginning 
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with methods of exploration and covering 
the usual affections of the urethra, pros- 
tate, bladder, ureters, and kidneys. 

This work constitutes a text-book of 
treatment for which it would be difficult to 
give too high praise, not so much because 
of the teaching, much of which is new in 
this special form of surgery, but because 
of the rational choice of operative proce- 
dure, the convenient arrangement of the 
text, and the clear, concise style in which 
the entire book is written. There is ap- 
pended a series of useful formule. 


THE PRACTITIONER’S VISITING LisT For 1911. Lea 

& Febiger, Philadelphia, 1910. 

We have so often noticed the annual ap- 
pearance of the Practitioner’s Visiting List 
that our readers must be familiar with it, 
and doubtless very many of them have 
come to rely upon it as an efficient aid in 
practice. It will be recalled that in addition 
to providing in a small space ample facili- 
ties for the registration of visits and other 
matters concerning patients, it has in addi- 
tion in its first few pages the following ta- 
ble of contents: How to Keep Accounts; 
How to Keep the Visiting List; Signs Used 
in Keeping Visiting List; Periods of Den- 
tition; To Find Day of Confinement ; Ther- 
mometric Scales; Weights and Measures 
(Ordinary and Metric); Comparative 
Scales; Examination of the Urine; Im- 
portant Incompatibles; Artificial Respira- 
tion; Table of Eruptive Fevers; Poisons 
and Antidotes; Table of Doses; Therapeu- 
tic Reminders ; Ligation of Arteries. 


DAWN OF THE FourTH ERA IN SURGERY AND OTHER 
SHort ARTICLES PREVIOUSLY PUBLISHED. By 
Robert T. Morris, A.M., M.D. W. B. Saun- 
ders Co., Philadelphia and London, 1910. 
The intensity with which Morris _be- 

lieves in his beliefs and the vividness with 

which he puts them into words create for 
all his writings a large circle of interested, 
if not always converted, readers. His pres- 
ent book is made up of a number of reprints 
for which there have been so many calls 
that the originals have been exhausted. The 
preface is lightened by a charming humor. 
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The titles of these papers are in themselves 
alluring: “The Hand of Iron in the Glove 
of Rubber” produces in the reader’s mind 
an amused interest which is certainly jus- 
tified by the text. Among other striking 
titles under separate chapters are “Gall 
Spider Cases,” by which is meant adhesions 
incident to cholecystitis ; “The Dawn of the 
Fourth Era, or Physiologic Era in Sur- 
gery;” “The Idea of Gross Cleanliness in 
Surgery, and its Harmful Results ;” “Mc- 
Burney’s Point and Another Point in Ap- 
pendix Diagnosis.” 
The book is a most readable one. 


TRAITEMENT DES MALADIES CUTANEES ET VENER- 


IENNES. By Drs. Ch. Audry, M. Durand, J. 
Nicolas. Illustrated. J. B. Bailliere et Fils, 
Paris, 1909. 


This the twenty-fifth volume of the 
Bibliotheque de Therapeutique, opens with 
a brief but excellent chapter upon Hygiene 
and Prophylaxis. Thereafter with one upon 
General Technique of the External Treat- 
ment of the Dermatoses, giving under this 
title the various powders, vaporizations, 
baths, ointments, pastes, varnishes, soaps, 
collodions, and creams used by dermatolo- 
gists, with formule for their preparation. 
Also the technique of operative procedures 
such as extirpation, grafts, curettements, 
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cauterizations, and local anesthesia, with 
references to radium therapy, electrothera- 
py, and phototherapy. 

The third chapter is devoted to General 
Methods of Internal Treatment. Thereafter 
follows a section upon Treatment of Skin 
Diseases, following in many respects recog- 
nized lines, summarizing with extraordin- 
ary accuracy all that is best in modern 
therapeutics. 

There follows a brief section upon “The 
Treatment of Gonorrhea,” excellent as far 
as it goes, of Chancre and of Constitutional 
Syphilis. 

The highest praise can be accorded to 
this work as either a reference or text- 
book. It is unfortunate that the language 
in which it is written makes it unavailable 
for many American physicians. 


THE Mepicat Recorp VisiTinc List For 1911. 
William Wood & Company, New York, 1910. 
The Medical Record Visiting List has 

been used by a large number of medical 
men for many years. It appears ina small 
size for thirty patients and in a larger size 
for sixty patients a week, and contains in 
its front pages much information, in a con- 
cise form, which is useful to the busy prac- 
titioner. 
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It is now only too apparent that the end 
of this year of grace will be like to the 
beginning of it, and we shall be plunged 
afresh into the turmoil of political strife. 
There has been such a grateful interlude of 
political peace since the late King’s lamented 
death, that the ordinary hardworking man is 
distinctly bored at the prospect of another 
General Election in the near future, and 
the tradespeople are calling out loudly that 
their Christmas trade will be ruined. As 
the summer season was largely spoilt by 
the national mourning their case seems 


rather a hard one. The power of Ameri- 
can dollars will be an important factor in 
the struggle, as the Irish party in the past 
have often been unable to use their power, 
owing to the lack of the sinews of war; 
but now their coffers are well filled, they 
will make the most of their strategical ad- 
vantages. 

We are in the midst of a crusade against 
rats. About a month ago in a small vil- 
lage on the east coast, four deaths occurred 
with startling rapidity in the same house. 
The symptoms resembled those of septic 
pneumonia, and suspicions being aroused 
as to the true nature of the disease, a bac- 
teriological examination was made, and it 
was proved that the deaths were due to 
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Asiatic plague. It has not been possible to 
discover exactly how the infection has been 
conveyed, but the village is within a few 
miles of the port of Ipswich, where cargoes 
of grain from Russia and the East are un- 
loaded, and it is probable that infected rats 
escaped from the ships, and thence spread 
into the surrounding villages. Since these 
deaths occurred numerous dead rats have 
been found in the same district, in whose 
blood the plague bacillus has been demon- 
strable. Vigorous efforts are being made to 
exterminate the rats, but in the last few 
years the numbers have increased enor- 
mously, and many of the villages and farm- 
houses in this neighborhood are literally 
overrun with the pest. Although large num- 
bers have already been killed, yet one of the 
chief results of the crusade has been to 
drive the rats further afield into the sur- 
rounding districts; these districts then in 
self-defense have to organize a crusade of 
their own against their unwelcome visitors. 
It appears that the great increase in the 
number of rats is largely due to the ruth- 
less persecution of their natural enemies, 
such as the weasel, the stoat, and the owl. 
The balance of nature has been disturbed 
and we have to suffer for it. Since the 
four deaths more than a month ago no 
further cases have been reported, so it may 
be presumed that all danger of an epidemic 
is over, but rats are still being found in the 
infected district with the plague bacilli in 
their blood. 

The cinematograph seems destined to be 
pressed into the cause of science. The 
first exhibition of microcinematography in 
this country was given last week at King’s 
College Hospital. The experimental pro- 
duction of sleeping sickness in a rat was 
first illustrated. After a film showing the 
normal blood of the animal the operator 
was seen to inoculate it with the virus, and 
succeeding films exhibited the motion of the 
trypanosomes among the blood-corpuscles 
and their increasing development on the 
third, fourth, and fifth days, culminating in 
the death of the animal. Another film de- 
picted the life history of the axoloti, and 
included a remarkable representation of the 
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involuntary movements of the embryo with- 
in the egg after a fortnight’s development, 
and it ended with the emergence of the 
animal from the egg. The last film de- 
picted the process of making an +-ray ex- 
amination of an ulcerated stomach, and in 
this the muscular contractions of the organ, 
as photographed by the x-rays, were strik- 
ingly shown. This exhibition opens up far- 
reaching possibilities in connection with 
medical teaching, as by the aid of the 
cinematograph a preparation which by or- 
dinary methods can only be viewed by a 
single student, in a microscope, can be dis- 
played to a large class. The scientific edu- 
cation of the public by means of these films 
has already commenced, as the film demon- 
strating the movements of the stomach has 
been secured by two picture palaces, and is 
being well boomed by them. We may ex- 
pect an extension of this feature, as the 
“man in the street” always appears to be 
interested in graphic representations of his 
internal economy. 

The Royal Commission on Divorce and 
Matrimonial Causes has recommenced its 
sittings in order to take further evidence. 
So far the evidence has been chiefly med- 
ical, and the question of insanity as a just 
cause for divorce has been much to the 
fore. Three well-known alienists who gave 
evidence were all of the opinion that the 
marriage contract should be ended by con- 
firmed insanity, after the lapse of a certain 
space of time. Dr. Clouston was of opin- 
ion that the question of the curability or 
incurability of the disease should be by far 
the most important test whether the ques- 
tion of divorce should be possible or not. 
He thought that divorce proceedings should 
not be allowed in most cases within from 
three to five years after the commencement 
of the mental disease, the symptoms hav- 
ing been continuous during that time. He 
recommended that in cases of “alcoholic 
dementia” divorce proceedings should be 
applicable, because not only were they in- 
curable, but they had brought on their dis- 
ease by their own acts. The witness said 
that patients suffering from gross organic 
brain diseases would come under the in- 
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curable class, but he would make an excep- 
tion in favor of general paralysis, as it is 
one of the forms of mental disease in which 
there is a possibility that a means of cure 
may be found; in fact several workers have 
recently affirmed that they have cured 
cases of general paralysis by the use of 
specific serums and vaccines. Dr. Robert 
Jones contended that the interests of moral- 
ity would be safeguarded if the marriage 
contract could be ended by confirmed insan- 
ity, as it was against the interest of the 
struggling partner and family to be thus 
bound. He suggested that facilities for di- 
vorce in such cases would impress upon 
people the responsibilities of parentage, and 
would be, in many cases, a reendowment 
of motherhood, because it would permit 
many healthy mothers to remarry. The 
Commission is now taking evidence from 
newspaper editors and journalists as to the 
publication of reports on divorce cases. 
The greater number of journalists seem to 
resent legislation in matters which con- 
cern the conduct of their papers, and think 
that publicity of some sort is abso- 
lutely necessary as a deterrent to wrong- 
doers. 

The Lord Mayor of London has become 
chairman of a Mansion House Committee 
which has been formed to promote the rais- 
ing of upwards of £30,000 for the erection 
of a new building for the Royal Society of 
Medicine. In his appeal for funds he re- 
fers to “the strong and very real claim the 
Society has to the support of all public- 
spirited persons and institutions, as it has 
for many years been engaged in work of 
the utmost value, not only to the state, but 
to mankind.” The success of the Society’s 
efforts has compelled its further develop- 
ment, and it is now necessary to find larger 
premises; the appeal has therefore been 
made to those who are interested in pro- 
moting the health of the nation to supply 
at least a portion of the necessary funds. 
If the amount asked for is forthcoming an 
adequate building will be erected on a site 
in Wimpole Street, and the Society, which 
was founded by charter in the year 1805, 
will find a home worthy of its reputation. 
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The annual Harveian Oration was this 
year delivered by Dr. H. B. Donkin. He 
chose as his subject “The Inheritance of 
Mental Characters.” He contended that 
lawbreaking or criminality was no unity. 
There were no special qualities, mental or 
physical, common to all criminals. The 
only important link between the study of 
crime and that of heredity was the fact that 
a considerably larger minority of persons 
with clearly appreciable mental defects, ap- 
parently of congenital nature, were found 
among convicted criminals than in the pop- 
ulation at large. The speaker argued that 
no really rational hypothesis of hereditary 
criminality had even been formulated, and 
there was much confusion of thought on 
the meaning of the word “heredity.” Many 
mental defectives who became criminals 
were innately unable to acquire the com- 
plex characters essential to the average man, 
and according to their surroundings they 
followed the path of least resistance. That 
path was more often than not, but by no 
means always, the path of unsocial or crim- 
inal action. The speaker seemed to think 
that the advocates of eugenics required far 
more biological knowledge of transmissible 
characters, before attempting to make their 
theories “positive.” Man’s mind, like his 
body, was certainly both born and made, 
but his adult mind was much more made 
than born. 

In conclusion the orator urged that the 
manifest bearing of this truth was to 
emphasize the paramount importance of 
education to fit human beings for their social 
existence. 








NOTES AND QUERIES. 








POTASSIUM NITRATE, NOT POTAS- 
SIUM NITRITE. 

On page 812 of the November issue, sec- 
ond column, sixth line from the top of page, 
the words “potassium nitrite” should read 
“potassium nitrate.” The 10 grains named 
is ten times the ordinary dose of potassium 
nitrite, but is the average dose of potassium 
nitrate. 
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isa perfect malt extract and should not be con- 
Malt Subiine fused with cheap dark beers, many of which are 


represented to be medicinal malt products. 


Pronounced by the U. S. Revenue Department a 
PURE MALT PRODUCT 
and not an Alcoholic Beverage. 


Sold by all druggists. 


Anheuser-Busch, Saint Louis. 


Visitors to St. Louis are cordially invited to insbect our plan. 
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f 
| (Sodium Salt of Diethyl-barbituric Acid) 
the freely soluble, rapidly absorbed and excreted, therefore most acceptable of general 

hypnotics, may be given by mouth, subcutaneously and by rectum. 
For convenient, exact and reliable rectal medication we call attention to 

(SCHERING & GLATZ) 

; Containing 7% Grains of Medinal 
: Medinal Suppositories are not only indicated when hypersensitiveness of the digestive tract 

renders administration per os impracticable, but in all instances where a hypnotic must be 
: given for a continuous period and a progressive increase of the dose is particularly un- 
i desirable. 

Literature and experimental specimens from 
SCHERING G@ GLATZ 
150-152 MAIDEN LANE NEW YORK 
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BROVALOL 


(Brom-iso-valeric acid-borneol ester) 









A definite chemical compound, exhibiting the combined sedative and 
nervine properties of Bromine and the important active principles of Valerian. 





It Is Distinguished From Other Valerics: 






By quicker and more complete action, milder taste, absence of eructations, 





and by being well tolerated, even on prolonged use and in large doses. 






Literature and experimental specimens from 







SCHERING 6 GLATZ 
150-152 MAIDEN LANE NEW YORK 
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The personal claims of a manufacturer may be regarded as partisan, but 
when a manufacturer makes no claims for his product, contenting himself with 
presenting the consensus of opinion of thousands of physicians, his statements 
merit consideration and his product deserves investigation from those members 
of the profession who have not used it. 








Clinical Results Prove Therapeutics 


* VALVULAR HEART TROUBLE 
A nN a S a r C 1 nN ASCITES AND ANASARCA 
ptaitittits dite, teins tient,  CAOTRTUALIMIC GOITRE 
and Urgines Scilla) BRIGHT’S DISEASE 
Gives Relief in CIRRHOSIS OF THE LIVER 





Use Anasarcin in any obstinate case and note results. 


request, to physicians only. Winchester, Tenn. 








Messrs. Thos. Christy & Co., London Agents. 














and clinical results, reported by thousands of successful practitioners, demonstrate that 


Trial quantity and literature on THE ANASARCIN .CHEMICAL CO. 
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“professional confidence is the greatest 
asset of any manufacturer, especially so 
when this assurance is based solely upon 
the therapeutic reliability of his product. 


Actual clinical demonstration is the only 
logical and convincing method of determin- 
ing the therapeutic value of a remedy, and 
by results thus manifested, antiphlogistine 
acquired, and has retained professional con- 
fidence as a reliable and trustworthy dress- 
ing in the treatment of all inflammatory 


conditions whether deep or superficial. 


In the treatment of Tonsillitis, Bronchitis, 
Quinsy, Pleuritis and other throat and chest 
affections, antiphlogistine applied thick and 
hot stimulates capillary and arterial circula- 
tion, thus relieving inflammation, conges- 
tion and pain, thereby affording prompt 


and positive relief.” 
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PERIODICALS-1911-COMBINATIONS 


American Journal of the Medical Sciences 
Published Monthly. 1920 pages, yearly. Liberally illustrated. Five Dollars per Annum. 


Founded in 1820, The American Journal has long been recognized as the leading medical magazine of the English- 
speaking race. From its early years it has sought the epoch-making papers, and becoming recognized as their medium it 
has been, in turn, sought by those who had discoveries or advances of importance to announce. Covering the whole 
realm, The American Journal was and is indispensable to all who would keep posted on medicine in general or on any of 
its branches. Practicality and breadth of interest are its distinguishing characteristics. It comprises four main 
departments: Special Clinical Articles on subjects of timely and keen interest assigned by the Editor to eminent 
authorities; Original Articles coming to The Journal from leaders of the profession; Reviews noted for impartiality 
and descriptiveness; and Progress, a résumé of the world’s advances in all the practical branches of medicine. These 
are the elements necessary to a complete and satisfactory medical magazine. 














Progressive Medicine 


A Quarterly Digest of Advances, Discoveries and Improvements in the Medical and Surgical 
Sciences, Covering the Entire Domain of Practical Medicine. Edited by Hopart Amory 
HARE, M.D., Professor of Therapeutics in the Jefferson Medical College, Philadelphia. Four octavo 
volumes each year, issued in March, June, September and December, and containing more than 
1,2co pages, fully illustrated. Price, bound in heavy paper, $6.00 per annum; bound in cloth, 
$9.00 per annum, postpaid. 

Concerned solely with the advances and discoveries in the practical branches of medicine and surgery, Progressive 
Medicine provides space for a complete original narrative in each department from the pen of a recognized authority, 
who deals with the subject in its clinical bearings. Taken from year to year it forms a continuous work of reference 
covering completely the domain of practical medicine, surgery and the specialties. At a small fraction of the cost of 
some of the single foreign periodicals, American practitioners have in Progressive Medicine the whole medical literature of 
the world reduced to its practical bearings by experts and presented in form for ready application. 





The Practitioner’s Visiting List 


Issued in four styles, to meet the varied requirements of every practitioner. Weekly, dated for 
30 patients. Monthly, dated for 120 patients per month. /erpetual, undated, for 30 patients weekly 
per year. 60 Patients, undated, for 60 patients weekly per year. Price, $1.25, me¢. Thumb-letter 
index, 25 cents extra. 

The Weekly, Monthly and 30-Putient Perpetual contain 32 pages of data useful in daily practice. and 160 pages of 


classified blanks for keeping all clinical records, accounts, etc. The 60-Patient Perpetual consists of 256 pages of blanks 
alone. Wallet-shaped, bound in flexible red leather, with flap and pocket, pencil with rubber, and calendar for two years. 


NINTH EDITION. THOROUGHLY REVISED. 


Thornton’s Pocket Formulary 


A Pocket Formulary. By E. Quin THornron, M.D., Assistant Professor of Materia Medica in 
the Jefferson Medical College, Philadelphia. Ninth edition, thoroughly revised. In one wallet- 
shaped volume, strongly bound in leather. Price, $1.50, met. 


Thornton’s Pocket Formulary is ‘he most carefully prepared and authoritative work of the kind extant. The pre- 
scriptions, of which there are over 2,000, represent the best formule of the leading physicians, the whole being a compendium 
of therapeutic experience of the highest authority. A unique and obviously valuable feature is found in the Annotations 
and Indications for selecting from among the several formule given under a disease that which is exactly suited to a 
certain stage or complication. The work is arranged alphabetically for quick reference. The value of this Formulary 
is shown in the demand which exhausts successive large editions. 








COMBINATIONS AT REDUCED PRICES Per Annum 
PROGRESSIVE MEDICINE (heavy paper covers) - - - : - - - - - : - $600 
PROGRESSIVE MEDICINE (cloth binding) - - - " - - ° - 9 00 
THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES - - ‘ i ‘ . 5 00 
PROGRESSIVE MEDICINE (paper covers) and the AMERICAN JOURNAL : - - - - 10 00 
PROGRESSIVE MEDICINE (cloth) and the AMERICAN JOURNAL = - 13 00 
THE PRACTITIONER’S VISITING LIST in combination with either of the above Periodicals - - 75 
THORNTON’S POCKET FORMULARY in combination with either of the above Periodicals - = 75 
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Many of the Aches oad Pains of Women 
are Due to the Sewing Machine. 


Maybe this is a new thought to you. As a physician, however, you will quickly 
recognize its truth. Let us see. 

Sit down at an ordinary sewing machine, if you please. What do you find? The 
needle is four and one-half inches out of center! The average family sewing 
machine is of the ‘‘drop-head’’ style. It is easier to build the ‘‘side-needle’’ way. The 
operator’s health and comfort are of secondary con- 
sideration. What is the result? A strained position 
that cannot but menace health; undue pressure on 
delicate parts of the body; intense fatigue; in extreme 
cases, spinal deformity. 





The Standard Central-Needle 
Sewing Machine 


enables the operator to sit upright. It has an auto- 
matic lift which brings the needle directly over the 
center of the treadle, right in front of the operator. 
This permits a natural position, without injury to the 
spine or internal organs. 

The Standard Central-Needle Sewing 
Machine is a tremendous advance in the direction 
SS SS SSS SS SES of health and happiness for the woman who has 
Wien aha neniiin mumahiae taan Satinent oF sewing todo. It means freedom from the strain, the 

om back-twisting and the nerve-torture that is incident to 
continued use of the old-style machine. It costs no 
more than other well-built sewing machines. 

Every physician owes it to his family and to 
humanity to investigate this new type of machine, 
the only style which a woman can safely operate, and 
which embodies the most vital improvement in con- 
struction since the invention of the sewing machine. 
We invite requests for our illustrated booklet, ‘‘A 
Stitch in the Side,’’ which explains fully this important 
improvement. Write for it to-day. 





The Standard Sewing 
Machine Co. 


6468 Cedar Ave., CLEVELAND, OHIO. 





The Standard Central-Needle Machine permits an 


upright position. 
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D EK AF Genuine Coffee from which about 90% 
of its Caffeine has been removed. 
Merck’s Flavor and aroma unimpaired. 


ee. eae This is the Coffee used for past 
two years at Carlsbad, Marienbad, 
Bad Nauheim, &c. Write for leaflet and details. 


MERCK & CO. N.Y. 
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TYPES OF 
ANEMIA—No. 12 






Post-Grippal Anemia 


may be either mild or profound, in propor- 
tion to the severity of the infection and the 
vital resistance of the patient. After the 
establishment of convalescence a_blood- 
building campaign is invariably necessary. 


‘PepioMangan (Gude) 


here finds a distinct field of usefulness, as a 
corpuscle-constructor, hemoglobin-creator, 
and general tonic reconstructive. Palatable, 
Readily Tolerable, Absorbable, and free 
from irritant or constipating action. 





In eleven-ounce bottles only. 
Never sold in bulk. 74 


Samples and Literature Upon Application 


M. J. BREITENBACH CO. 
NEW YORK, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnostic Chart 
will be sent to any Physician upon application. 














When writing to advertisers please mention the THERAPEUTIC GAZETTE. 



















12 THE THERAPEUTIC GAZETTE 








ACTIVE-PRINCIPLE 
GRANULES 


are fast taking the place of the tincture, fluid extract 
and infusion. The old-time fluids made from the 
crude drug are too variable in composition and too 
uncertain in action to serve us longer. 

Ten years ago hardly fifty doctors used them—to- 
day fifty thousand practise medicine the alkaloidal 
way. Among them there are no nihilists; they have 
faith in medicine—because they get results. 

Our granules have these advantages over other 
forms of medication: 


© @ 2a © o*®* oe.* > 
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They convey the actual medicinal element of 
the drug freed from all inert matter. 


They are, in every single instance, accurate 
in dosage. 

They are more permanent than fluid medi- 
cines can possibly be. 

They are easy to take. 

They are convenient to carry and dispense. 

They disintegrate quickly in the gastric fluids— 
most pills and tablets do not. 

When they are given, a precise effect may be 
looked for; they deliver results in all cases where 
results can reasonably be expected. 


Oa @@e 
am OR 


es a 


Ask us to send you a 6-vial case of assorted gran- 
ules and a 300-page book telling how to use the 
alkaloids. 


THE ABBOTT ALKALOIDAL CO. 


Tata. 


NEW YORK SEATTLE 
TORONTO CHICAGO SAN FRANGISGO 


Gre eons 
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The fact that we were the first 
producers of glycerinized vaccine 
in this country is of less interest 
to you than the knowledge that 
NATIONAL (the original) 
GLYCERINIZED VAC- 
CINE is the best vaccine right 


now. But long experience is a 
recommendation in any line of work 
—especially a line where care and ac- 
curacy are paramount. 


Ask any good druggist for National (the original) Glycerinized Vaccine. It costs 
fifteen cents the point or tube; one-fifty the package of ten. 


National Vaccine and Antitoxin Institute 
**OLDEST IN AMERICA’’ 


WASHINGTON, D. C. 


NOTE: NATIONAL DIPHTHERIA ANTITOXIN is another product of these labora- 
tories. A pure, clear serum, which while being of exceptional concentration is readily 
absorbable. Accurately standardized and marketed in neat ready-to-use syringes at 
prices quite a little under other good brands: 5000 Standard Units, $5.00; 3000 
Standard Units, $3.25; 1000 Standard Units, $1.50. Other doses priced proportion- 
ately. 
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Antidiphtheric Serum (P. D. & Co.)—The favorite anti- 


toxin of the medical profession for sixteen years. 


Antidiphtheric Globulins (P. D. & Co.)—Globulins of Antidiphtheric Serum. 


More concentrated than the regular serum; smaller dose; same price. 


PARKE, DAVIS & CO’S 
Antidiphtheric Serum 
and Globulins 


represent the latest and best methods of serum manufacture. 
Every precaution available to bacteriological science is taken 
to insure their purity, potency and uniformity. They are 
exactingly standardized, tested and retested. They are sup- 
plied in the latest improved piston-syringe container—a syr- 
inge container embodying the highest degree of safety and 


convenience. 
500, 1000, 2000, 3000, 4000 and 5000 units. 


We protect both physician and pharmacist against loss by 
accepting unused serum in exchange for fresh product. 











PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich., U. S. A.; Walkerville, Ont.; Hounslow, Eng. 


Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Min- 
neapolis; London, Eng.; Montreal, Que.; Sydney, N. S. W.; St. Petersburg, Russia; 
Bombay, India; Tokio, Japan; Buenos Aires, Argentina. 
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is a powerful, non- 
toxic antiseptic. It 
is a saturated solution of boric acid, rein- 
forced by the antiseptic properties of ozonif- 
erous oils. It is unirritating, even when 
applied to the most delicate tissue. It does 
not coagulate serous albumen. It is par- 
ticularly useful in the treatment of abnormal 
conditions of the mucosa,and admirably suited 
for a wash, gargle or douche in catarrhal 
conditions of the nose and throat. 

There is no possibility of poisonous effect 
through the absorption of Listerine. 








Listerine Dermatic Soap is a bland, unirritating 
and remarkably efficient soap. 

The important function which the skin performs in the 
maintenance of the personal health may easily be impaired by 
the use of an impure soap, or by one containing insoluble 
matter which tends to close the pores of the skin, and thus 
defeats the object of the emunctories; indeed, skin diseases may 
be induced, and existing disease greatly aggravated by the use 
of an impure or irritating soap. When it is to be used in 
cleansing a cutaneous surface affected by disease, it is doubly 
important that a pure soap be selected, hence Listerine 
Dermatic Soap will prove an effective adjuvant in the general 
treatment prescribed for the relief of various cutaneousdiseases. 


««The Inhibitory Action of Listerine,”? a 128-page pamphlet 
descriptive of the antiseptic, and indicating its utility in medical, surgical 
and dental practice, may be had upon application to the manufacturers, 
Lambert Pharmacal Co., St. Louis, 
Missouri, but the best advertisement 
of Listerine is- ----+--+--+---- 
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Therapeutic Notes (Sept. 1910) tells of a physician who had prescribed a certain 
brand of A. S. and B. pills for years, under the impression that no others would give 
him equal satisfaction. Casually he learned of our Soft Mass Pill No. 984 (A. S. and B.). 


He tried it. Note what he says : 


“I am getting incomparably better results from your Soft Mass A. S. and B. pill 





than I did from Blank’s hard pills. 


There is absolutely no comparison between 





them. 


I NOW SPECIFY SOFT MASS PILLS, P. D. & CO., EXCLUSIVELY.” 





Our Line of Soft Mass Pills. 


(Ch lat. 





No. 892—Ferrous Carbonate (Blaud), 5 grs., round, 
uncoated. 

No. 967—Cathartic Compound, U. S. P. Eighth Re- 
vision. 

No. 968—Cathartic Compound, Improved. 

No. 969—Quinine Sulphate, 2 grs. 

No. 970—Cascara Compound No. 3 (Dr. Hinkle). 

No. 971—Ferrous Carbonate (Blaud), 5 grs., U.S. P. 
Eighth Revision. 

No. 975—Cholelith (round). 

No. 977—Ferrous Carbonate (Blaud), Modified. 

No. 981— Ferrous Carbonate (Blaud) Compound, 
ee ig 

No. 982—Ferrous Carbonate with Nux Vomica. 

No. 983—Blaud and Strychnine Compound, B “B.” 

No. 984—Aloin, Strychnine and Belladonna, B “* A.” 

No. 985—Aloin, Strychnine and Belladonna Com- 
pound, N. F. 


ted except No. 892.) 


No. 986—Cathartic Compound Granules, 3%4 gr. 

No. 987—Emmenagogue, Improved. 

No. 988—Evacuant. 

No. 990—Camphor, Opium and Lead Acetate. 

No. 991—Camphor, Opium and Tannin. 

No. 992—Opium and Camphor, N. F. 

No. 993—Quinine, Iron and Zinc Valerianates. 

No. 994—Quinine Valerianate, 2 grs. 

No. 995—Salol, 2)4 grs. 

No. 996—Salol, 5 grs. 

No. 997—Salol and Phenacetine. 

No. 998—Warburg Tincture, N. F., representing 4 
fluidrachm. 

No. 999—Warburg Tincture, N. F., representing 1 
fluidrachm. 

No. 1000—Warburg Tincture without Aloes, N. F., 
representing 1 fluidrachm. 

No. 1001 —Alophen. 


NOTE.—In the soft-mass process no heat is applied, hence such volatile substances 





as phor, the valeri tes, the ti 


SOFT MASS PILLS (P. D. & CQ.) dissolve readily in the digestive tract. 
They keep well. 


are attractive in appearance. 


l oils, etc., are preserved in full measure. 


They 
They are absolutely true to formula. 


Ask your druggist to dispense them on your prescriptions. 








PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 
Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, U.S.A.; 
London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; 
Tokio, Japan; Buenos Aires, Argentina. 
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BOTH THE CAR AND THE PRICE 
ARE THE SENSATION OF THE SEASON 
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Westcott 45-50 
7 Passenger 
Touring Car. 
Model G, Fore Door 
body, equipped with 
two side and one tail oil lamps, 
two solar gas lamps and Prest- 
O-Lite gas tank, robe rail and 
foot rest, complete set of tools 
including jack, pump and tire 
repair kit, battery and tool 
boxes. 250. 

We also make the 
Westcott 45-50, 5 Pas- 
senger Touring Car, 
Model F, with regular Touring 
Equinnes as specified 






Westcott 45-50, 
7 Passenger Touring Car, 
Fore Door Body, Model G, $2,250. 


‘The Absolutely Dependable Car 























The Car That Ends the Era of Artificial Values 


Measured by perfect motor car satisfaction—appearance, 
durability, dependabilitv, performance and economy in up- 
keep—the Westcott 45-50 is the best motor car value 
money can buy and the greater your knowledge of motor cars, 
the keener will be your appreciation of this, the car that ends 
the era of artificial motor car values. 


Not a One Feature Car But a Car of Proven 
Essentials 


—a car in which the strength and efficiency of no one feature 
has been sacrificed for any other—in which speed has not 
been sought at the expense of comfort, safety and economical 
up-keep—yet there is always an abundant reserve power to 
climb the steepest hills, without perceptible effort, or to do 

miles an hour, 
when the road per- 
mits, and at a min- 
imum of operating 
expense, 





It Looks an 
**Aristocrat’’ 


—and it is, too, in 
all save price. 

If your ideal car 
has been one cost- 
ing $3,500 to $5,000, 
& revelation now 
awaits you. In appearance and style the Westcott 45-50 
is distinguished in the company of the most expensive cars. 
Its perfect, silent mechanism, graceful, racy outlines, rich- 
ness of finish, its interior and exterior refinements are those 
you have hitherto regarded as distinctive of and exclusive in 
the very highest priced cars. 


Easy to Manipulate 


It has none of the anxieties or 
burdens of the average, 

heavy touring car. 
lt is roomy and 
luxurious, but 
not ponderous. 
You don’t feel 









Westcott 45-50 
Model Fi Fal d 

e ipped, 
furnished vith Artillery seals, 
$2,000. 








45-S0 


ken Roller Bearings throughout. Five bearings to crank 
shaft. Timken Full Floating Axle. Two sets of brakes. 
Selective sliding ~~ transmission, three speeds forward and 








the weight. # has the feeling of flexibility of the small 
motor car and all the independence of action that goes with it. 

You can ride all day, every day, with comfort. 

This means more mileage, more service every day in the 
year, under all sorts of conditions. 

Everything connected with its operation is simple—nothing 
cumbersome—everything easily accessible—readily removable 
—means dependability, long life, economical up-keep. 


1911 Westcotts Larger—More Powerful 


It has a 45-50 h. p., 4 cylinder, 434 inch stroke, 5 inch bore, 
Rutenber motor—the cylinders are cast separately and in- 
dividually mounted on crank case of special aluminum alloy, 
making it the best, most durable, most silent engine ever put 
into a motor car. 

86 inch Artillery wheels, with quick detachable rims and 


4 inch Diamond 


increase of 8 
inches, giving a 
longer, roomier 
body and _ ton- 
neau that seats 7 
passengers. The 
most perfect 
lubricating sys- 
tem ever devised. 
Two complete ig- 
nition systems— 





reverse. Latest improved leather faced cone clutch. 


Each Car Sold Sells Others 


Our claims for this car are broad and your guarantee that 
this car is all we claim for it is the reputation of its manu- 
facturers—for many 1 one of the largest and best known 
makers of vehicles in the world, com of men with 
national reputations for creating the best, regardless of cost. 
Such a firm could not afford to stake its reputation and invest 
millions of capital in any car that was not predestined to be 
a success from its very first inception. 


Investigate This Car 


You cannot get more than the Westcott 45-50 offers, no 
matter what you pay. It will pay ps to completely satisfy 
yourself that it is the ideal car that meets the requirements 
of family and business as no other car can. 

Write to-day for complete literature, specifications and the 
name of a local dealer who will gladly give you a demonstra- 
tion without imposing any obligation upon you. 


Westcott Motor Car Co., 
SALES DEPARTMENT, 
nei INDIANAPOLIS, IND. 
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Ask 


REGISTERED CY Your 


FEB.I8. 


way 3 Dealer to 
Show You 





the ‘‘ WELEMACO’”’ line of cases and bags. It’s 
the finest and biggest assortment of Physicians’ 
leather goods, and consists of nearly 300 different 
sizes and styles of Medicine Cases, Obstetric, 
Surgeons’, Emergency and Combination Bags, also 
Pocket Vial Cases. 


Insist on getting the ‘‘ WELEMACO”’ make, it’s 
the best and cheapest in price. 


If your dealer cannot supply you, send to us for 
complete catalogue; it will interest you to know 
what a large variety the ‘‘WELEMACO”’ line 
consists of, and you cannot fail to make a most 
satisfactory selection. 


We manufacture Physicians’ Leather Goods ex- 
clusively, and years of experience has taught us 
how to make the best. 


Look for the ‘‘WELEMACO”’ Trade Mark. It 
insures you against substitution. 





Western Leather Mig.Co. 


40 Wabash Ave., 
CHICAGO, - ILL. 





Send for Catalogue. 





Give us your dealer’s name, and we will do 


the rest. 
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Liberal samples and valuable data 
on Infant Feeding_free_on request. 


HENRI NESTLE. °° Sew venk 
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Tongaline 


and all the Salicylic Acid in it 
is made from the Natural Oil 
and not from Coal Tar. 
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No Imitation 


No Substitute 


No extemporaneous Prescription 
can possess the same beneficial properties 


> <I> =< 














v 
5 






>< 


? 
J 







> <> <I> <I> =x 








M| or give the same satisfactory results as 
v Tongaline. ¥ 


Samples and Literature on application. 
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=<J> <i> Mellier Drug Company, St.Louis.<¥> <I> 








When writing to advertisers please mention the THERAPEUTIC GAZETTE. 








20 THE THERAPEUTIC GAZETTE 











——— 
ENDOCERVICITIS 


which has so often been mistaKen for ENDOMETRITIS will yield 
more readily to the persistent use of mildly ASTRINGFNT and 
ANTISEPTIC DRUGS in the VAGINA, than by the APPLICATION of strong 
cauterants to the cervix. 


MICAJAH’S WAFERS 


Have proven serviceable in 



















Because they exert a continuous action when applied about the 
cervix, are NON-IRRITATING, and in connection with hot water 
douches aid in the removal of inflammatory products from the canal. 


SEND FOR SAMPLES 


MICAJAH & COMPANY 
WARREN, PA. 














SYRUDUS ROBORANS. 


—— 


SYRUP nals QUININE. no MANGANESE. 
——= COMP _stTrycHNINE”” __—. 





1-128 grain Strychnine to teaspoonful. 
The pharmaceutical skill displayed in making this favorite compound more stable and agreeable deserves the approbation of the pro- 


fession. 
Syrupus Roborans as a Tonic During Convalescence has no Equal. 

As 4 nerve stimulant and restorative in wasting and debilitating diseases, as a constructive agent in Insomnia, Pneumonia. Tuberculosis, 
Bronchial Asthma, Marasmus, Strumous Diseases and General Debility, this compound has no superior. —— to the solubility of the salts, 
addition can be made of Fowler's Solution, Syrup Iod. Iron, Potass., etc., giving the advantages of those remedies without interfering with 
the stability of the preparations. SYRUPUS ROBORANS is a perfect solution, and will keep in any climate. 

Dr. W. O. Roperts says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 


pereRs PEPTIC ESSENCE comp 








A POWERFUL DIGEST/VE FLUID IN PALATABLE FORM. ° 


Please note that Essence and Elixir Pepsin contain oly Fegete, whe in Peter’s Peptic Essence Comp. we have all the digestive 
lycerine 


ferments. These are pecaseves in solution with C. P. G @ manner retaining their full therapeutic value, which is exerted in 


and beyond the stomac 

It is a Stomach Tonic, and relieves Indigestion, Flatulency, and has the remarkable oe of arresting vomiting during pregnancy. 
It is a remedy of great value in Gastralgia, Enteralgia, Cholera Infantum, and intestinal derangements, especially those of an inflammatory 
character, For nursiog mothers and teething children it has no superior. Besides mere digestive properties, Pepsin and Pancreatine have 
powerful soothing and sedative effects, and are, therefore, indicated in all gastric and intestinal derangements, and especially in inflamma- 
tory conditions. It is perfectly miscible with any appropriate medium. In certain cases the addition of Tr. Nux Vomica gives much satis- 
faction. Please write for Peter’s Peptic Essence Comp. and you will not be disappointed. These preparations are held strict!y in the 
hands of the medical profession, never ng been advertised as popular remedies, nor put up with wrappers and circulars expatiating on 
the use of the Hypophosphites or Digestives, thus educating the public in the use of these valuable compounds. 


Samples Sent upon Application. Express Charges at Your Expense. 


For Sale by ARTHUR PETER & CO., Louisville, Kentucky. 


all Drugdgists 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousands of the leading physicians for their patients in 


BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
re-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 


( THE BOVININE COMPANY +) 


75 West Houston St., New York City 




















+ ° f DON’T GO INTO A CLIMATIC 
rtl FIGHT HANDICAPPED. 


Fall and Winter with their climatic changes will bring many 
- people ringing at their doctors’ doors. 

TYREES The man with the sensitive, catarrhal, or infected membrane 
ANTISEPTIC of the throat, nose, ear, or genital organs, abscesses, abra- 
POWDER sions, burns, ulcers, etc. 

The woman with the inflamed mucosz of the genito-urinary 


7” . and rectal tract. 
= The child with the irritated skin, and other dermatic dis- 
a git orders. 


a The confidence they rest in their physician demands that he 
-- make them as nearly physically perfect as possible, 
relieving present weakening conditions and building skil- 
fully against winter exposure. 













Don’t sanction suffering in these’ cases one moment for 
want of an antiseptic as harmless as it is effective. 


WE SAY 


To the doctor who knows TYREE’S ANTISEPTIC POWDER: “Be sure your supply is 
adequate.’’ To the doctor who has neglected to prove its value: ‘‘ Delay no longer, order at once.’’ 


TO ALL DOCTORS: ‘‘ We will send a package free, upon request.’’ 
J. S. TYREE, Chemist, + - . . WASHINGTON, D. C. 
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CHILBLAINS 


MATHARMON will relieve this Gstressing 
condition more promptly aad with more certainty than 

gay agent you son employ. Use undiluted, applying or 

suitable dressing. The intolerable itthing and buraing 


are markedly ebated at oce. 


RMON IS READILY UNDERSTOOD ‘WHEN THE 
PHYSIOLOGIC EFFECTS OF ITS CONSTITUENTS ARE BORNE IN MIND 
anadensis, Thymus Vulgaris, 
Acid Borosalicylic, 24 grains 
ed Extract of Witch Hazel. 


Katharmon represents in combination Hydrastis C 
Mentha Arvensis. Phytblacca Decandra, 10% grains 


"‘Katharsson Chessical bo. 65. bouts 0. 





During the period of acuity or that of development, at the time when the cough is harsh and paroxys- 
mal, a notable diminution of the objective symptoms is observed to follow the administration of 


CORD. EXT. OL. MORRHUAE COMP. (Hagee) 


NO COD LIVER OIL NAUSEA OR GASTRIC DISTURBANCE FOLLOWS ITS USE 





Each fluid ounce of Hagee’s Cordial of the Extract of Cod Liver Oil Compound represents the extract obtain- 
able from one-third fluid ounce of codliver oi! (the fatty pertion being eliminated), 6 grains calcium hypo- 
phosphite, 8 grains sodium hypophosphite, with glycerin and aromatics. 











Supplied in sixteen ounce bottles only Dispensed by all druggists 
EKATHARMON CHEMICAL CO., - 8ST. LOUIS. MO. 





























TANNIGEN GYNOVAL 
Intestinal Astringent Sedative, Antispasmodic 
LACTO-SOMATOSE 
ideal Food in Diarrheal Affections 
SABROMIN SAJODIN 
Agreeabie Bromin Therapy Improved lodin Medication 
THYRESOL SOPHOL 
Well-Borne Santali Oil Non-Irritating Silver Salt 
Samples and Literature Supplied by 
Farbenfabriken of Elberfeld Co. 
4 P. O. BOX 2162 NEW YORK 117 HUDSON STREET 







AACE ™™ 


BAYER PRODUCTS (7) 
EFFICIENCY tes PALATABILITY 
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A SIMPLE FORMULA 


for preparing baby’s milk makes it easy for 
the mother, and usually gives best results. 


BORDEN’S 

Gait Bo” , , 
\ Sarat can be readily modified at the discretion of the 
Qe physician to satisfactorily meet the requirements. 


High Quality and Uniformity of Composition 
are two of its many merits. 


In most cases 











BORDEN’S CONDENSED MILK CO., 
Est. 1857. “Leaders of Quality.” New York 








Physician’s Perfect 


GLINICAL THERAPEUTICS Call-List 


By DUJARDIN-BEAUMETZ, M.D. 
cieemniiltianaaiin PRICE, $1.50 


Dujardin-Beaumetz is easily chief in the Name and Address Embossed without Charge. 
field of original therapeutic research and in 
fertility of therapeutic suggestion. This 
treatise of 491 pages comprises his lectures E. G. SWIFT, Medical Publisher, 
on the Treatment of Nervous Diseases, Detroit, Michigan. 


General Diseases, and Fevers. European Office: 19 and 20 Great Pulteney St., W., London, Eng. 
This book will soon be out of print. It 


should be in every well read physician’s is especially valuable 
honey. SAL HEPATICGA 28cm 


tinal sluggishness aris- 
ing from organic derangement of the 
liver, kidneys or central organ of cir- 
culation. It is the best agent for the 
relief of that form of costiveness that 
is ushered in by an attack of colic and 














$1.50 Reduced from $4.00 


Price Strictly Net Cash with Order 


indigestion, and not only clears away 
the effete and irritating agents lodged 
in the alimentary tube but eliminates 
the semi-inspissated bile that, too, fre- 
quently, induces the so-called — bil- 
ious” condition; at the same time an 
abundant secretion of normal bile is 
assured, thereby demonstrating its 
value as a liver stimulant and true 
cholagogue. 


BRIsTOL -Myrers Co. 
277-281 Greene Avenue, 


Ee. & SWIFT, 
Medical Publisher, 
P. O. Box 484, Detroit, Mich. 


European Office: 19 and 20 Great Pulteney St., W., Londen, Eng. 





Write for free 
sample, BROOKLYN -NEW YORE 
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Many years of constant and undivided 
attention to one subject has placed 


Mellin’s Food 


in a class by itself as a reliable, uniform 
and scientific means for the modification 


of fresh milk for infant feeding. 


Samples and literature sent on request. 
Mellin’s Food Company, Boston, Massachusetts. 











Analgesic, Antipyretic and Antispasmodic 


PYRAMIDON 


is offered as a substitute for Morphin. It does not lock up the Secretions, 
affect the Digestion or produce habit. 

Indicated in: The Pyrexia of Tuberculosis, Typhoid, Influenza and 
similar complaints. 

As an Analgesic in Tabes, Neuralgias, various forms of Headaches, 
Painful Menstruation, Dental Procedures and wherever pain is in evidence. 
As an Antispasmodic in Asthma, Heart Complications, Rheumatism and 
Anginas. 

Literature and Sample on Application to 


Victor Koechl & Co. 


Sole Agents for H. A. METZ, President 
United States 34 Beach Street, New York 
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The digitalis question is solved, 


to a certainty, in Digalen; 
why continue “beating about the bush”? 


If you have any use for digitalis, you owe it to yourself to try Digalen. 














Scores of physicians who view Digalen without prejudice declare it the realization of the ideal 
digitalis preparation, containing the most potent principle of digitalis “as one chemical 
body, constant in composition and effect, exhibiting all the valuable proper- 
ties of the fresh leaves, injectable and non-irritating.” 4 A clear, colorless, sterile 
solution of Cloetta’s soluble digitoxin—precisely 1/222 grn. in each cc., the average dose; 
non-irritating to the stomach except in rare cases; non-cumulative within physiological limits, 
injectable intravenously, intramuscularly or per rectum. 4 An exact, definite unit. 
“Far more prompt in action than any other digitalis preparation and affords security be. 
cause one can regulate the dose with accuracy.” M.D., Schenectady, N.Y. 
There’s the point—you “can regulate the dosage with accuracy.” 
“ All the virtues of digitalis in a nutshell.” A prominent surgeon of Buffalo says: 
in any case of defective compensation where Digalen fails, no remedy known to-day 
complish anything.” 
Sample and Extensive Reports on request. 
THE HOFFMANN-LA ROCHE CHEMICAL WORKS 


65 Fulton Street, New York 





“Tam convinced that 
will ac- 
































ARTHRITISM, 


RHEUMATISM, 
son COUT 








Externally 


COLCHI-SAL 


(See U. S. Dispensatory, 1905) 
Avoid substitutes for the original 
“little green capsules,” by order- 
ing original bottles of 50 or 100. 





BETUL-OL 


(Menthol-Methyl Salicylate) 
Especially useful to relieve pain 
in myalgia, stiff joints, etc. 
Original bottles of 1, 2 or 4 oz. and 1 Ib. 


Samples and Literature on Application. 


E. FOUCERA & CO., New York. 
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Faulty Nutrition 


—with its train of symptoms pointing unerringly to flagging functions— 
is one of the foremost indications for the use of 


Gray's Glycerine Tonic Comp. 


Two to four teaspoonfuls in a wineglassful of water before meals and at bed 
time, promptly increase the appetite, stimulate digestion, promote 
assimilation and in a few days bring about a substantial im- 
provement in general bodily nutrition. 

Best of all, moreover, the resulting benefits 
are permanent—not transitory. 


THE PURDUE FREDERICK CO. 
298 BROADWAY. NEW YORK 


























[OPEN LETTER No. 2.] 


Baltimore, Md., U. S. A. 
DOCTOR: 

We have at various times called your attention to Resinol products. These are skillfully 
made and scientifically compounded preparations. ‘They possess medicinal qualities that are 
both unique and meritorious—so much so that they have attracted the attention of medical 
men throughout the world, and are kept in stock by the Drug and Chemical trade universally. 

There is no other article known that will allay the itching of Eczema and other eruptive 
skin diseases as will Resinol Ointment, and in treating this disease, in children especially, 
you must stop the itching or give up the case. Resinol Ointment is equally essential and 
effective for the relief and cure of Pruritus Ani, and if caused by incipient hemorrhoids will 
usually abort them. ‘The efficacy of this remedy in this trouble alone has earned it world- 
wide fame and made it indeed a boon to humanity. 

Resinol Soap, containing in a modified form the same medication, should be used when 
bathing allcases. Its use for infants and children is most valuable as a prophylactic and 
hygienic measure. Its merit as a delightfully refreshing bath soap is recognized by dis- 
criminating persons of every nationality, especially those who appreciate a healthy Skin and 
Complexion. 

Resinol Medicated Shaving Stick is also worthy of your attention and approval, and 
it also has had most flattering commendation from professional men. Its superior qualities 
are convincing, and, from a sanitary view-point, its utility obvious. 

We hope for our mutual interests’ sake that you have not ignored these preparations, and 
if you desire us to send you samples, we will be glad to do so on request. 

Thanking you in advance for the opportunity to serve you, we are, 

Yours very truly, 


RESINOL CHEMICAL CO. 


P. S.—In writing for samples, kindly mention this advertisement. 
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THE PAGES OF 


The Therapeutic Gazette 


INCORPORATING 


Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed. There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 


INSTITUTIONAL HyGIENE.—The large cities 
have established special contagious hospitals, 
where prompt isolation of infectious cases may 
be enforced. The decrease of tuberculosis may 
be traced largely to hospital isolation. Lep- 


rosy was the first disease to be quarantined 
and its virtual disappearance in civilized coun- 
tries has been due, at least in the opinion of 
many authorities, to the strict isolation meth- 


ods universally adopted. 

Of a different kind is the segregation of 
defective classes of the community. This has 
led to considerable conservation of their pow- 
ers and abilities. Institutions for the deaf and 
blind in the United States contained 14,700 
inmates in, 1904, and spent for purposes of 
maintenance over $3,500,000. In these schools 
the deaf and dumb and the blind are taught 
trades and professions, their usefulness being 
thus much enlarged. 

The New York State commission on the 
blind recommended in 1907 a State board for 
the blind to conduct an employment bureau 
for the blind of that State, to establish schools, 
and to put into operation measures for the 
prevention of blindness. It is pointed out that 
of the 100,000 cases of blindness in the United 
States a great percentage is traceable to dis- 
ease and accident of a preventable character. 
The commission estimates that of 1000 cases 
in New York, 450 were possibly avoidable 
and 325 (or one-third) certainly so. 

_ For the checking of insanity the crying need 
is a study of the causes of the malady with a 
view to its prevention. For, as Doctor Dit- 
man remarks, nine-tenths of the inmates of 
our insane asylums are incurable, according to 
our present knowledge. He adds: “What an 


argument for the prevention of the disease!” 
Much may be expected from the Phipps fund, 
for the study of insanity, recently established 
at Johns Hopkins University. 

In the first place, our medical students 
should receive constant clinical instruction in 
mental diseases, particularly in their incipient 
stages. Almost equally important are popular 
lectures on the preventable and other causes of 
insanity given under the auspices of medical 
schools or local boards of health. Such lec- 
tures have been given in New York and 
Boston, and, judging by the attendance, must 
prove a valuable agency in diffusing a correct 
knowledge of the cause and development of 
mental disease. In this education of the laity 
popular treatises on mental hygiene would 
prove most helpful. Such a book as Doctor 
Clouston’s “Hygiene of Mind” could, with 
advantage, be placed in the hands of every 
young person, and might even be adopted as a 
text-book in high schools. Certainly the physi- 
ology of mind is as deserving of popular 
consideration as that of digestion, respiration, 
and the circulation—Report of National Con- 
servation Commission. 





THE DvuTIES OF THE GENERAL GOVERN- 
MENT IN THE RESTRICTION OF TUBERCULOSIS. 
—Dr. Victor C. Vaughan, in presenting a 
paper on “The Duties of the General Govern- 
ment in the Restriction of Tuberculosis,” said: 

“Governments are formed for the security 
of the property and lives of its citizens. The 
government protects the property and lives of 
its citizens against foreign foes. The 
citizen intrusts his property to the com- 
merce of the world; his ships may 
visit and engage in trade in any port on earth, 
and his merchandise is safe in any civilized 
country. At home he is free from the danger 
of attack from those of other nations, and so 
long as he properly behaves himself he may 
travel around the world, knowing that the 
strong arm of his own government and the 
laws of equity that prevail among nations give 
him security of property and life. At home 
he is protected against the lawless of his own 
country and the best government is that which 
deals justice and equity to its citizens imparti- 
ally, with no discrimination in favor of class 
or individual. The government maintains an 
army and navy for the protection of the prop- 
erty and lives of its citizens against possible 
foes, and for the suppression of riot and rebel- 
lion within its own borders. In the United 
States of America the general government 
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regulates interstate commerce and endeavors to 
protect the citizens of one State from frauds 
that may be attempted by those living or doing 
business in other States. All this is proper 
and wise, and the government that does less 
than this is a failure, and its continued exist- 
ence cannot be justified. But in this enlight- 
ened age a government should do more than 
this. Science has shown that disease is one 
of the most destructive agents to both property 
and life, and that many diseases are prevent- 
able; consequently, the government that does 
not put forth every possible effort to protect 
the property and lives of its citizens against 
disease is not doing its duty. Tuberculosis 
is highly destructive of both property and life. 
From 150,000 to 200,000 citizens of this coun- 
try die annually of this disease, and the finan- 
cial loss entailed by sickness and death from 
this cause is quite beyond computation, to say 
nothing of the physical, mental and moral 
deterioration that accompany this disease. My 
purpose in this paper is to point out some pro- 
cedures that our general government should 
carry out in the suppression and extinction of 
tuberculosis. While the research of Villemin 
and others demonstrated beyond a doubt the 
infectious nature of tuberculosis and the pains- 
taking labors of Koch resulted in the discovery 
of the active, infecting agent, there is much 
yet to be done in a scientific way before this 
disease can be extinguished; and other great 
undertakings depend upon exact knowledge of 
details. I will briefly enumerate some of the 
things that, in my opinion, our general gov- 
ernment should do. 

“The relation of human to bovine, avian 
and porcine tuberculosis, also the relation of 
the bacillus, deserves more exact and thorough 
study. ‘The possibility of modifying the bacil- 
lus by passage through more or less resistant 
animals should be investigated. The influence 
of light, or restricted or abundant air supply, 
of exercise, of different kinds of food on the 
progress of the disease in tuberculous animals 
are matters of importance. The question of 
heredity in the transmission of tuberculosis is 
by no means finally settled, and its importance 
in attempting to stamp out this disease is 
great. Should the tuberculous individual be- 
get or bear children, and if he or she does so, 
what is the effect on the course of the disease 
in the parent, and what the effect on the 
offspring? The facts, so far as they can be 
ascertained, should be learned and presented 
to the people. The problem of immunity and 
of arrest of the disease should be prosecuted 


most exhaustively. The influence of race, age, 
sex, and condition of life on susceptibility to 
infection and on the progress of the disease 
is something concerning which all possible 
information should be acquired. 

“The chemistry of the bacillus and the 
cleavage. products is an important matter. 
These bodies should be studied both chem- 
ically and toxicologically. This alone consti- 
tutes a record that may occupy many investi- 
gators for years, and it can be carried out 
properly only by means of extensive and costly 
equipment. 

“The disinfection of houses occupied by 
consumptives is a practical matter of great 
importance, and the same is true of the means 
by which the traveler may best protect himself 
from infection.” 

All these and many other problems, which 
must be solved if the race is to rid itself of 
this disease, can best be done by investigators 
working in laboratories built, equipped and 
sustained by the general government, and the 
government should enter into and carry on 
this work for the following reasons: 

1. It is for the public welfare. 

2. It will demand the time and attention of 
men who should be relieved of the necessity of 
doing anything else. 

3. It will require such expenditures that it 
can best be done under special official regula- 
tions and at government expense. 

The Legislatures are Fighting Tuberculo- 
sis.—Only six States in the United States, 
including the District of Columbia, have laws 
directly compelling the reporting and regis- 
tration of tuberculosis, and of these, but two 
and the District of Columbia make very much 
of an effort to enforce the law. Only eight 
States have laws forbidding spitting in public 
places, and in none of these States is the law 
strictly enforced. Realizing the dangers from 
promiscuous spitting, and inability to locate 
tuberculosis cases without a registration law, 
bills are being introduced in over a dozen 
different legislatures to remedy these defects. 

According to a report issued by the Na- 
tional Association for the Study and Preven- 
tion of Tuberculosis, the reporting of tuber- 
culosis cases is one of the first requisites in 
the stamping out of the disease. Until the 
health authorities know where those afflicted 
with tuberculosis reside they are powerless to 
remove the dangers caused by these infected 
persons. It is now established that tuberculo- 
sis_must be classed with smallpox, diphtheria, 
scarlet fever, or any other infectious disease. 
This being the case, the report declares it is 
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‘Grain 





play a most important part in the 
nutrition of the human body—in the 


physiological activities of the cells. 


This is especially so in the requirements of 
those “highly specialized” tissues—brain and 


nerves. 


The “inorganic” phosphates and hypophosphites 





of the chemical laboratory are not the same in 





) 
| \ i, “food value” as those formed in Nature's “organic” 
| | i laboratory out in the sun-kissed fields of wheat 
i and barley. 


yy 
2 
Ay 


| 


/ Grape-Nuts 


made of whole wheat and barley contains not only the 


protein and carbohydrates of these cereals, but also the 





“grain phosphates” so necessary to the perfect cell-elaboration and 


tissue metabolism. 


The “Clinical Record” for physician’s bedside use, with name 
stamped in gold letters on cover, will be sent to any physician who has 
not already received a copy. Also prepaid sample box of Postum and 


Grape-Nuts for clinical experiments. 


Postum Cereal Company, Limited, Battle Creek, Michigan, U. S. A. 
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Calomelal - 
Ointment | 


Carbosant 


Proteinate of Silver containing 10% of metallic Silver for 
the treatment of Gonorrhcea. It excels other similar 
preparations by 

Absence of irritating effects upon the mucous mem- 

brane. 

Powerful action upon gonococci. 

Great solubility and profound penetrating effect. 


The improved mercurial ointment made from soluble 
(colloidal) mercury. 

Colorless, odorless, unirritating, clean. Most satisfactory 
remedy for mild cases of Syphilis, and especially its 
cutaneous manifestations, which disappear quickly under 
its influence. 


Carbonic Acid Ester of Santalol (containing 94 per cent 
of Santalol). Unirritating, odorless and tasteless prep- 
aration possessing in full the therapeutic value of Sandal 
Wood Oil. No gastric distress nor any disagreeable 
effects follow its administration. It diminishes the pain, 
prevents complications and clears up the urine in cystitis. 


a 





Samples and literature gladly sent to physicians. 


THE HEYDEN CHEMICAL WORKS. 





oguuiee NEW YORK. 





just as necessary for the public health that it 
be registered. 

The most decided step in the registration 
of tuberculosis was taken in 1904 by the State 
of Maryland, where a law was passed com- 
pelling the reporting of this disease, and 
inflicting a heavy fine for non-compliance. 
This law requires that the State Board of 
Health pay one dollar to every physician 
reporting a case of tuberculosis, and also that 
it furnish him with literature and preventive 
supplies for the use of his patients. ‘This 
measure was influenced by the success of a 
movement started in New York City in 1897, 
to compel the reporting of tuberculosis. In 
1908 laws modeled somewhat after the Mary- 
land law were passed in New York State 
and the District of Columbia. The State of 
Vermont had passed a registration law in 
1902, and in Washington it had been a law 
that tuberculosis be reported in the first and 
second class cities as early as 1899. These 
laws had, however, never been of much ser- 
vice, and few new cases were secured through 
them. Besides these States, which have direct 
and special laws compelling the reporting of 
tuberculosis, there are seven which require 
reporting of tuberculosis as one of the infec- 


tious diseases. They are California, Indiana, 
Kansas, Maine, Massachusetts, Michigan and 
Utah. For the most part these laws are of 
little value. 

The following States and Territories have 
regulations of the health departments requir- 
ing that tuberculosis be reported: Connecti- 
cut, Iowa, Michigan, Minnesota, Montana, 
Nebraska, New Jersey, North Dakota, Ore- 
gon, Pennsylvania, Philippine Islands, Rhode 
Island and Tennessee. These regulations sel- 
dom secure the desired results. The other 
States of the Union have no laws or regula- 
tions on the subject. 

Other legislation affecting tuberculosis is, in 
the main, that concerning spitting and with 
regard to State sanatoria and dispensaries. 
There are nine States and Territories which 
have laws forbidding spitting. They are Del- 
aware, Kansas, Maryland, Massachusetts, New 
Jersey, New Mexico, Philippine Islands, Ten- 
nessee and Virginia. Twelve States and the 
District of Columbia now maintain sanatoria 
or hospitals for indigent tuberculosis patients. 
They are Massachusetts, New York, Iowa, 
Maryland, Minnesota, Michigan, Missouri, 
New Jersey, North Carolina, Pennsylvania, 
Rhode Island and Wisconsin. Besides these, 
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in Indiana, Ohio, New Hampshire and Vir- 
ginia, sites have been purchased for similar 
institutions, and in Massachusetts work has 
been commenced on three State hospitals for 
advanced cases in addition to the State Sana- 
torium at Rutland. In Alabama and Georgia, 
laws have been passed authorizing and provid- 
ing for the erection of State sanatoria. In 
Connecticut and West Virginia, commissions 
are preparing to recommend the establishment 
of such institutions at the ensuing legislatures. 

In Washington, Oregon, California, North 
Dakota, South Dakota, Minnesota, Kansas, 
Nebraska, Texas, Oklahoma, Arkansas, Louis- 
iana, Alabama, Florida, Tennessee, Missouri, 
Illinois, Pennsylvania, Rhode Island, Con- 
necticut, Maine and West Virginia, active 
campaigns will be carried on in the various 
legislatures to secure action affecting the treat- 
ment and prevention of tuberculosis.—Physi- 
cian and Surgeon. 


_ ALTHOUGH practitioners once looked upon 
insomnia as a disease and prescribed narcotics 
for its alleviation, it is now regarded as a 
symptom of disorder and treated as such. 

Knowing that the insomnious patient is 


weak, tired, and run-down in vitality, the 
physician at once looks for something that 
will be both soothing and reconstructing. 
Here is where Pabst Extract, The “Best” 
Tonic, comes into its own; for physicians are 
agreed that there is nothing so calming and 
conducive to refreshing slumber—a vital fac- 
tor in the recovery of strength—as the lupulin 
of hope which this extract contains; while 
the nutrient effects of the barley malt com- 
plete the work by completely rebuilding the 
run-down physique. Its taste is so pleasing 
as to be acceptable to the most finicky palate, 
and being a perfect “liquid bread’ in predi- 
gested form, it may be taken into the weakest 
stomach without any unpleasant after-effects. 





PALLIATION vs. PRUDENCE.—Because of its 
duration, the unusual degree of its intensity, 
and the periodicity of its recurrence, the pain 
associated with menstruation should always 
be dealt with in the most guarded manner 
possible; for an unwarranted use of such 
habit-inviting drugs as opium and the syn- 
thetic analgesics invariably exposes the patient 
to an addiction to their employment. 

In the treatment of dysmenorrhea, whether 
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Cystogen-Lithia 


An effervescent tablet of Cystogen (Ce Hiz Na) 
3 grains and Lithium Tartrate 3 grains. 

Uric acid solvent and alkaline urinary 
antiseptic. 

DOSE—One or two tablets in a glass of 
water, three or four times daily. 


The idea of this combination was given us by observ- 
ing the large number of physicians using CYSTOGEN 
with LITHIA in gouty and allied affections.. 


Where Cystogen is indicated, Lithia is of advantage; 
Where Lithia is prescribed, Cystogen is indicated. 


INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis 
A good urinary antiseptic during convalescence from typhoid and 


CYSTOGEN PREPARATIONS: 
Cystogen-Lithia (Effervescent Tablets). 
Cystogen-Aperient (Granular Effervescent Salt with Sodiym Phosphate). 


CYSTOGEN CHEMICAL CO., 515 Olive St., St. Louis, U. S. A. 








it be congestive, obstructive, or neuralgic in 
character, the immediate and future welfare 
of the patient is always best served by the 
employment of a utero-ovarian anodyne and 
stimulant to the exclusion of all other pain- 
allaying agents. Experience has proved that 
palliation in the case of menstrual disturbance 
should not be had at the cost of prudence. 

The timely administration of Ergoapiol 
(Smith) in any one of the several varieties 
of dysmenorrhea always serves to at once 
relieve distress and promote functional activ- 
ity of the uterus and its appendages. When 
used during the menstrual visitation, the ano- 
dyne and restorative action of the preparation 
is notably pronounced. 





Mrs. W. A. FAIRWEATHER, New Bruns- 
wick, Canada: My son, Asa, had his leg 
amputated on account of typhoid fever. The 
amputation took place when the lad was five 
years old. He walked on a crutch for about 
one year, at the end of which time we pro- 
cured from you an artificial leg. We put the 
leg on immediately, and a few weeks after he 
walked about without the aid of a cane or 
crutch. In September, 1902, he began his 


schooling, and has continued it to the present 
time. He walks, runs, swings, ju’-ps, plays 
ball, and enjoys himself as well as other boys. 
We were advised by many not to procure an 
artificial leg, as it was not supposed that he 
could use one, but we were afraid that the 
child might receive some injury from using 
crutches, and therefore determined to get the 
leg. We do not regret having done so. The 
results attending the case make me feel it a 
duty to recommend every person who has a 
child, no matter how young he may be, who 
has lost a limb, to provide the child with 
an artificial one of your make as soon as 
possible. 








NEEDLEss WASTE OF MEN.—Fifty per cent 
of the accidents in American industry are pre- 
ventable, is the claim of the American Museum 
of Safety. In proof of this, it has just opened 
a permanent exposition of safety devices in 
the Engineering Societies’ Building, New 
York, to show how the dangerous parts of 
machines and processes may be protected, so 
as to save the lives and limbs of the work- 
men. It thus becomes a clearing-house for 
every worthy device and every worthy thought 
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concerning safety. It is its purpose to place 
this new museum idea on the highest plane, 
namely, the realization of the greatest ideal 
regarding conservation—the conservation of 
human life. 

The exposition consists of machines in ac- 
tual operation, models and photographs of 
safety devices for circular saws and planers; 
presses and grinding machines; safety exit 
doors and fire escapes; respirators and hel- 
mets for supplying pure air; elevators, safety 
lamps, and containers for gasoline and other 
volatile liquids; textiles, the building trades, 
transportation, quarrying, the chemical indus- 
tries, and wood-working contain their appro- 
priate safeguards. 

“I’m in trouble,” said a pale and worried 
employer who called at the museum. “I’ve 
just lost one of my best workmen, through 
an accident on our circular saw. The wood 
kicked, throwing him forward on the saw, 
which cut him so badly that he lived only 
a few minutes. What can you show me in the 
Way of a safety device?” Such problems as 
this arise every day in industrial life and 
clearly prove the necessity and value of a 
clearing-house of practical information, where 


employers and workmen alike may go for 
advice and practical help. 


DIGISTROPHAN, A NEW, PHYSIOLOGICALLY 
STANDARDIZED CArpbIAC Tonic.—The fre- 
quently occurring statement in the literature 
that in the presence of strophanthus the ob- 
jectionable cumulative effects of digitalis are 
to a great extent eliminated and the now 
experimentally confirmed fact that the joint 
action of these two similar though not abso- 
lutely identically acting cardiac tonics pro- 
duces a superior therapeutic effect than can 
be obtained by each one separately, have led 
to the production of a digitalis-strophanthus 
preparation which is marketed under the name 
of Digistrophan. 

This product, which is manufactured in tab- 
let form by a patented process excluding the 
otherwise unavoidable partial loss of active 
principles by volatilization, is standardized 
exactly so that each tablet corresponds accu- 
rately to 11% grains of digitalis leaves and 
34 grain of strophanthus seed of maximum 
physiological activity. Its originator, Dr, O. 
Boellke, Chief Physician of the Division for 
Internal Medicine, Municipal Hospital, Rati- 
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) We invite your attention to the United States 
Government Report (Hygienic Laboratory Bulletin 61), 
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the superiority, physiological activity, and perma- 
nency of the epinephrin called SUPRACAP- 
SULIN (Cudahy). 


PHARMACEUTICAL DEPARTMENT. 
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bor, Germany, illustrates the advantages of 
the new product in Therapie der Gegenwart, 
1910, No. 4, at the hand of eight clinical 
cases selected from a series of eighty-five 
which he has treated in the course of ten 
months. These comprise 44 cases of organic 
defects of the cardiac valves, 18 affections of 
the cardiac musculature, 1 of pericardial ad- 
hesion with cardiac displacement, 3 grave dis- 
orders of the cardiac action due to thoracic 
stenosis, and 19 of cardiac exhaustion in 
acute infectious diseases, particularly in ty- 
phoid. 

The author gives data and curves showing 
accurately the prompt action of Digistrophan 
in each of the 8 cases, and concludes from 
his experiments that the new cardiac tonic 
contains all the active principles of best digi- 
talis leaves and strophanthus seed, while elim- 
inating their objectionable cumulative effects, 
and that it can be relied upon to afford not 
only the highest stability and very convenient 
dosage, but also unusual therapeutic activity. 





THE GUARANTY OF RESPONSIBILITY.—Is 
there a greater satisfaction in your whole 
work than to have a patient return with the 





cheering words “I feel much better, my appe- 
tite is improving, my stomach no longer dis- 
tresses me and my strength is returning. Yes, 
I am certainly gaining under your treatment.” 

Doesn’t such a report cheer one up and give 
new confidence in one’s efforts? 

Most certainly, and there is no class on 
earth that takes more sincere, unselfish delight 
in their success than medical men in general. 

Without a doubt the constantly growing 
popularity of Gray’s Glycerine Tonic Comp. 
during the past eighteen years can be attrib- 
uted to the gratifying reports that patients 
almost invariably bring following its adminis- 
tration. It produces tangible, positive results. 
It makes your work certain and sure. It gives 
you confidence in your efforts, for you know 
what to expect from its use. 

Gray’s Glycerine ‘Tonic Comp. is not a 
secret remedy. Its constituents are well known 
and it is probably one of the most substituted 
remedies on the market. This alone tells how 
valuable the profession have found the original 
Gray’s Glycerine Tonic Comp. Useless rem- 
edies are never substituted. 

But the original “Grays” carries what its 
substitutes never do, the highest quality of 
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WALSH’S 


System of Medical Bookkeeping 


HANDIER THAN THE CARD SYSTEM. 


The Call Book is a visiting list for pocket or desk. It is handsomely bound in maroon 
Morocco, gilt edges. The dose list contains the important Newer Remedies. It is the 
day book of the system. 

Name stamped in gold on Call Book when requested, without extra charge. 

Price $1.50 Post-paid. May be returned if it does not please and money promptly 
refunded. When name is stamped on book it cannot be returned. 


WALSH’S PHYSICIAN’S HANDY LEDGER. 


The dates of the LEDGER conform to the dates of the Call Book, and the record of visits may be transferred from one to the other BY 
A STROKE OF THE PEN. Buta half-hour per week is necessary to keep a large practice posted. The accounts may be commenced any 
year or month of the year. At the end of the year the entire year’s work and nature of attendance may be seen AT A GLANCE. A page 


will accommodate the attendance upon a patient for one or more years. 
The Ledger is strongly and neatly bound in Half American Russia. 


Sample pages of Handy Ledger furnished when requested. Price, Post-paid, 600 Patients, $8.50; 1,200 Patients, $7.00. 





The Desk Book of Facts for Physicians 
FOR READY REFERENCE DURING BUSY HOURS. 


This book will save many trips to the library shelves. The topics are arranged under forty-one heads—over two hundred pages. So 
complete a list of Newer Remedies and a Clinical Index of the same has never before been published. With each Newer Remody is given its 


action, dosage and solubility. 


The Clinical Index gives the application of each Newer Remedy to disease, AND IS ALONE WORTH THE PRICE OF THE BOOK. 
The list of Poisons and their Antidotes, Incompatibles and Antagonists, contain drugs never before listed. The list of Popular Names and 
Synonyms is a curiosity of medical literature. All the topics are selected for their practical significance and are shorn of unnecessary 


details. 


Mailed for inspection upon receipt of price, and money promptly refunded if book does not please and is returned in five days. 
Price, post-paid, $1.50. Desk Book and Call Book to one address $2.50. Money must accompany order. 


Your order should be placed before the Holiday rush. 


Address RALPH WALSH, M.D., 1807 H Street, N. W., Washington, D. C. 





every ingredient, a specific preparation of cer- 
tain ingredients, and special processes in the 
final compounding, all of which contribute 
specifically to the character and uniformity of 
the finished product. Back of all this has been 
the pride, honor and reputation of its manu- 
facturers. Can you doubt that they have had 
much at stake? Can you believe, as honor- 
able business men of known standing, that 
they would allow the slightest concession in 
quality or method to jeopardize the efficiency 
of the product on which their success and 
reputation depended? 

Certainly not, and the common business 
sense of the manufacturers of Gray’s Glycerine 
Tonic Comp. to say nothing of their pride in 
its therapeutic worth have constituted the best 
possible guaranty against the slightest varia- 
tion in quality or strength. 

It is medical men who have realized the 
protection afforded by a product thus spon- 
sored by a reliable firm—insisting on the orig- 
inal and allowing the use of no other—who 
have most frequently enjoyed gratifying re- 
ports from their patients. 

Gray’s Glycerine Tonic Comp. is not a uni- 
versal panacea—an infallible cure for every 
known disease. But it has a definite field of 


utility as a tonic and reconstructive. Used as 
dictated by the judgment of every intelligent 
practitioner it will certainly accomplish results 
more promptly, positively and permanently 
than any other product of its class and give 
rise more often to the gratifying report, “I 
am gaining under your treatment.” 

Physicians who are not using Gray’s Glyc- 
erine Tonic Comp. in their every-day work 
are urged to give it a test in their next case 
of atonic indigestion, gastrointestinal dyspep- 
sia, chronic bronchitis, anemia, convalescence 
from any of the acute diseases, in fact in any 
case of general debility or functional weakness. 

Samples will be supplied on request by the 
Purdue Frederick Co., 298 Broadway, New 
York. 





CANCER.—Cancer shows a much greater 
proportional increase in the number of deaths 
than tuberculosis, rising from 33,465 for 1908 
to 37,562 for 1909. The death-rate increased 
from 74.3 to 77, the latter being the highest 
crude death-rate from cancer thus far recorded 
for the registration area of the United States. 
It should be remembered that cancer is one of 
the diseases having a peculiar age distribution 
for which the study of crude death-rates is 
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AST season we placed emphasis on the curative value of citric acid as found 


in the ATWOOD GRAPE FRUIT. 


With the first suggestion of the use of this grape fruit in rheumatic and febrile 


conditions came a quick endorsement from physicians and the public. 


We say 


**as found in the Atwood Grape Fruit,’ for Atwood Grape Fruit is so far superior 
to the ordinary kind that it is admittedly in a class by itself when used either as a 


luxury or medicinally. 


Its superiority is not an accident. From the begin- 
ning the Atwood Grape Fruit Company (the largest 
producer of grape fruit in the world) has sacrificed 
everything for QUALITY. An initial expense of 
hundreds of thousands of dollars was incurred; 
everything that science or experience could suggest 


So through the various processes of selection, cultivation and 
elimination has evolved the ATWOOD FLAVOR, as hard to describe 


as it is difficult to produce. 


Atwood Grape Fruit is sold by high-class dealers and always in the trade-mark 


wrapper of the Atwood Grape Fruit Company. 


Buy it by the box; it will keep for weeks and improve. 
bronze, $6 per standard box containing 54, 64 or 80 grape fruit. 


290 Broadway, New York City 


ATWOOD GRAPE FRUIT CO. 


was done to produce QUALITY; even then, many 
trees, as they came to maturity, bore just good, 
ordinary grape fruit, but not good enough for the 
Atwood Brand. Therefore thousands of big, bearing 
trees were either cut back to the trunk and rebudded 
to SUPERIOR VARIETIES or dug out entirely. 


Price for either bright or 








apt to be especially misleading, and until a 
careful analysis can be made of the data, with 
reference to the population details available 
after the compilation of the census of the pres- 
ent year, it will be wise to limit inferences to 
the fact that the number of deaths reported 
and the crude rate from this cause show a 
constant tendency to increase from year to 
year. The probability of more accurate state- 
ment of this disease as a cause of death by 
attending physicians must be taken into con- 
sideration, and the fact that the saving of 
lives from tuberculosis and other preventable 
diseases of early or middle life would leave 
more persons subject to cancer at the cancer 
ages, and thus increase the total number of 
deaths from this cause and the crude cancer 
death-rate, although the actual incidence of the 
disease at the various periods of life may not 
have been altered materially. 

The distribution of cancer according to loca- 
tion on the body shows little change, except a 
diminution of the residual group of “other 
or unspecified organs,” due to more accurate 
statements by physicians. All certificates of 
death by cancer should state, whenever ascer- 
tainable, the site of origin of the disease. 

A marked increase in deaths from cancer is 


shown for all the main subdivisions of the 
registration area except the group of cities in 
non-registration States, where the decrease is 
due to the transfer of the Ohio cities to the 
group of cities in registration States. The 
uniform tendency toward an increase in the 
number of deaths reported from cancer is 
shown in the totals reported for the registra- 
tion States and cities for 1908 and 1909. Of 
the seventeen States for which data are given 
for the two years, all showed more deaths 
from this cause in the latter year except Mary- 
land and South Dakota, for which slightly 
diminished numbers were returned. Of the 
thirty-six large cities, only five showed more 
deaths from cancer in 1908 than in 1909, and 
the amount of decrease was very small in each 
case. ‘The absolute increase in the number of 
registered deaths from cancer was not large 
for any particular State or city, the impressive 
feature being the general increase shared by 
all States and cities with but few exceptions.— 
Mortality Statistics, 1909. 





Tue Heart 1n Tusercutosis.—Dr. Pot- 
tenger has recently pointed out (Archives of 
Internal Medicine, October, 1909) that a rela- 
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Ich's 
rapeJulce 


An eminent physician says in speaking of 
grape juice: 

“In no other form can the human organism 
absorb so large a quantity of blood-purifying 
liquids.’’ 

We say, and our statement has the endorse- 
ment of many eminent physicians, that in no 
other form can you get grape juice so pure as 
Welch’s Grape Juice. 

Welch’s Grape Juice is sold by leading druggists 
everywhere. 





Three-ounce bottle, by mail, six cents. Pint bottle, express 
prepaid east of Omaha, 25 cents. 
You will be interested in our booklet “The Food Value of the 


Grape,” sent free to physicians. 


THE WELCH GRAPE JUICE COMPANY 
Westfield, N. Y. 





tively low blood-pressure exists in tuberculosis, 
especially in advanced cases, owing to the 
effect of the toxins on the vasodilators, the 
weakness of the heart muscle, and general 
wasting. He declares also that myocarditis is 
a condition frequently encountered in advanced 
tuberculosis, and one which, if recognized, will 
yield to appropriate treatment in many cases. 
The use of Digalen, as a reliable form of 
digitalis, here suggests itself. The restoration 
of venous tone exerts a favorable influence 
upon metabolism and nutrition, with obvious 
benefit to the patient. The suggestion is one 
of great importance and should be put to the 
test. No doubt the cure of cases of tubercu- 
losis which are not far advanced can be mate- 
rially hastened with the aid of Digalen, and 
the advanced cases may be strikingly benefited. 





W. H. RusseE.t, of the C. H. Dean Auto 
Co., of San Antonio, Texas, has just com- 
pleted a 2000-mile trip through Texas in his 
Westcott “40,” which took up the greater part 
of a month, and he reports business prospects 
in the “Lone Star State” as very booming, but 
that during his 2000-mile run in the Westcott 
he encountered some of the worst roads it 


has been his experience to run up against, 
varying from the deep black, waxy in Wil- 
liamson county to the sandy pine hills in 
Bastrop county and to the hills of Hays 
county, but none of them were too much 
for the Westcott. Mr. Russell is very optim- 
istic over the prospect for the coming fall, 
and while he says rain is badly needed in the 
territory he covered, the corn crop is practi- 
cally made and a very light rain will insure 
a magnificent crop of cotton. The perform- 
ance of his machine, a Westcott “40” horse- 
power, has increased the confidence Mr. Rus- 
sell already had in this car to such an extent 
that he says he is not afraid to tackle any 
roads old “Texas” can produce, and he proph- 
ecies that there will be more of the medium- 
priced machines ranging between $1500 and 
$2000 sold in the territory covered than of the 
cheaper ones. 





NATIONAL VITALITy.—A great deal has 
been written as to what foods are best. There 
exist various dietetic cults, such as vegetarians 
and fruitarians, raw-food advocates, etc. The 
question of what foods are ideally best is too 
large a one to be entered upon here. The 
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evidence seems to point to a general conclusion 
that no hard-and-fast rule of exclusion is ad- 
visable, and that the value of different foods 
varies with the individual and with his activ- 
ity, locality, physical condition, etc. His own 
instinct, restored and educated by avoiding 
the pernicious habit of food bolting, may be 
made a truer guide than the wisest physician 
' or physiologist. The same rule applies to the 
amount of food to be eaten, as well as to the 
proportions of protein, fat, carbohydrates, and 
mineral salts. Food bolting often leads to 
overeating. 

It should be noted that the conclusions of 
Chittenden and others are not in favor of a 
vegetarian régime, but of a low protein 
régime, whether vegetarian, lacto-vegetarian, 
or with flesh foods in moderation. The main 
point is moderation of the foods highest in 
protein, such as the whites of eggs and meats 
(especially tean meats). 

It would seem that the safest course for the 
average man is to follow the appetite, simply 
guiding it toward a low protein diet by thor- 
ough mastication, and by giving the benefit 
of the doubt to foods low in protein. A reduc- 
tion in the use of meat will increase, and 
probably cheapen, our national food supply. 


The raising of cattle requires much more land 
than the raising of cereals, fruits, nuts, and 
vegetables yielding the same amount of food 
value. As this will be a most important 
economic problem during the next hundred 
years, the question of the character of our 
food supply should be most carefully consid- 
ered in the study of the conservation of nat- 
ural resources. It is interesting to note, in 
this connection, that during the last century 
the consumption of flesh foods in the United 
States has considerably decreased. 

The subject of auto-intoxication as a conse- 
quence of excessive protein has already been 
mentioned. To avoid auto-intoxication the 
putrefactive bacteria may be neutralized by 
lactic bacilli, such as are contained in sour 
milk. Another preventive is regular attention 
to thorough evacuation. 

Diseased foods are, needless to say, danger- 
ous. Oysters are often planted in waters 
polluted with sewage, with the result that 
epidemics of typhoid fever have been traced 
to their consumption. 

The housewife must be the guardian of the 
family in these respects, and in the cooking, 
preparation, and arranging of food generally. 
These now constitute “domestic science,” 
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which is justly winning recognition as one of 
the most potent of all hygienic agencies. 
When the kitchen becomes a scientifically con- 
ducted laboratory we shall have the basis of a 
sound “home economics.” 

Drug Habits.—It would scarcely be an ex- 
aggeration to say that the first rule of hygiene 
is to avoid poisons. Poisons may be generated 
within us or ingested from without. 

Drug habits take numerous forms, and they 
are more prevalent than most persons realize. 
The commonest form of intoxication is alco- 
holic. It is interesting to observe the change 
which has come about in the attitude of scien- 
tists toward alcohol. From having enjoyed a 
high place in materia medica, it is in danger 
of being completely discredited. So far as its 
habitual use is concerned the only question 
which remains in debate is whether in minute 
quantities it may be innocuous or even bene- 
ficial. In any except minute quantities it has 
been shown to be injurious. 

“It lowers the resistance of the white cor- 
puscles, which are the natural defenders of the 
body. Although the phagocytes belong to the 
most resistant elements of our body, yet it is 
not safe to count on their insensibility toward 
poisons. It is well known that persons who 


indulge too freely in alcohol show far less 
resistance to infectious diseases than abstemi- 
ous individuals.” 

Here is the gravest indictment that may be 
brought against the abuse of alcohol. It is 
not, however, the only one. The relation of 
drinking to insanity, peripheral neuritis, 
Bright’s disease, cirrhosis of the liver, inflam- 
mation of the stomach, arteriosclerosis (a most 
common cause of apoplexy), tuberculosis; to 
crime in all its forms, and to all the possibili- 
ties incident to the hereditary transmission of 
a weakened organism has been pointed out. 
If personal hygiene is a duty, it is the duty 
of every man to recognize the danger from 
alcohol to himself and to his progeny yet un- 
born. Instead of copying the habits of others, 
he may consider the responsibility of causing 
others to copy his. 

A subcommittee of the Committee of Fifty 
for the investigation of the liquor problem 
published in 1899 a volume on the economic 
aspects of the problem. The investigation cov- 
ered a period of about three years and was 
carried on under the general direction of Prof. 
Henry W. Farnam, of Yale University. The 
general conclusions of this investigation were 
that of the poverty which came under the 
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notice of the charity organization societies 
about 25 per cent could be traced directly or 
indirectly to the use of liquor; of the poverty 
found in almshouses, about 37 per cent. In 
the investigation of crime, the conclusion was 
reached that liquor was a first cause in 31 
per cent of the criminals studied, and that it 
entered in as a cause, directly or indirectly, in 
50 per cent. 

The investigation made by the Massachu- 
setts bureau of statistics of labor in 1895 indi- 
cated the following percentages due to alco- 
holism : 


Per cent. 
I i cco aha hala amie wa worn Mae pane enue 84.41 
PIII eat a Sarncisa be rsane sina Oos Spe camaeuoe 48 
ED anata atdenenide mars adualiew on miaesGrean Rene 35 


Several English life-insurance companies— 
the Sceptre, the United Kingdom, and General 
Provident and others—have found by their 
statistics, running over forty years, that ab- 
stainers have a death-rate about 23 per cent 
lower than non-abstainers. Since the figures 
of the Mutual Life Insurance Company of 
New York give the same advantage to Ameri- 
can abstainers (23 per cent lower death-rate), 
it seems fair to take the available computations 
of the English life insurance companies as a 





basis for estimating the saving of life that 
would result in the United States if individuals 
should decide to give up the use of alcohol. 
It should be remembered, however, that the 
favorable figure of total abstainers is partly 
due to the fact that as a class they practice 
personal hygiene in all its forms. 

A basis for computing the sickness that 
might be saved by total abstinence is furnished 
by comparison between the sick rates of ab- 
staining and non-abstaining societies, made by 
Mr. H. Dillon Gouge, public actuary of South 
Australia, in 1892. He found that the aver- 
age weeks of sickness in three societies of 
abstainers was 1.248; in three societies of 
non-abstainers the average weeks of sickness 
was 2.317 (lacking only one-sixth of being 
twice as much). 

Absinthe in France has become almost as 
clearly a cause of national degeneration as 
opium in China. Fortunately for our own 
country there exists here a more determined 
effort than in most, if not all other nations, 
to be rid of alcoholism. The movement has 
been formidable enough to arouse anxiety 
among those whose capital is invested in 
breweries, distilleries, and saloons. The move- 
ment reaches its maximum momentum in the 
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west and the south of the United States. It 
is significant of the rapid change of sentiment 
in regard to the liquor question that physi- 
ologists, physicians, educators, and publicists 
are now becoming so thoroughly impressed 
with the importance of suppressing the evils 
of alcohol. 

The younger members of the Kaiser’s fam- 
ily in Germany are opposed to the German 
habits in regard to the use of alcohol, and the 
son of the Kaiser chose for his university 
one where there was less drinking than at 
other universities. President Eliot, of Har- 
vard University, has recently taken a strong 
position against the use of alcohol, even “in 
moderation.” 

Another common, though less injurious, 
source of self-poisoning is tobacco, which is 
known to stunt the growth of the young, to 
lead to sluggishness and weakened hearts 
(“tobacco hearts”), and to cause dyspepsia 
and neurasthenia. 

Snuff taking has almost disappeared as a 
habit in this country. Chewing tobacco is 
still common, though no longer defended by 
hygienists. “Inhaling” is more common, 
though also usually condemned on grounds 
of health. Smoking shows no signs, as yet, 


of decreasing. In moderation it may not be 
injurious. There are no definite proofs on 
either side. But smokers are seldom mod- 
erate. 

Doctor Seaver, of the Yale Gymnasium, 
found that of the 187 men in the class of 
1891, Yale College, those not using tobacco 
during the college course had gained over the 
users of tobacco in weight 32 per cent, in 
height 29 per cent, in growth of chest 19 
per cent, and in lung capacity 66 per cent. 

Similar returns for the Amherst graduating 
class of 1891 showed a gain by the non-users 
of tobacco of 24 per cent in weight, of 37 per 
cent in height, and of 42 per cent in growth 
of chest. In lung capacity the tobacco users 
had lost 2 cubic inches of air space, while the 
non-users had gained 614 cubic inches. 

The somewhat injurious effect of tea, coffee, 
and condiments, though less than many other 
evils, should be included in any list of the 
imperfections in respect to hygiene of existing 
habits of life-—Report of National Conserva- 
tion Commission. 





Pore said: “The learn’d reflect on what 
before they knew.” As the winter approaches, 
conditions prevalent with the season will 
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present themselves for the consideration of 
the physician. 

At this time it might be well to recall that 
Antiphlogistine, applied thick and hot, will 
offer unmeasurable relief in those cases of 
bronchitis, tonsillitis, laryngitis, pleurisy, and 
other throat and chest affections you will be 
called upon to treat. 

Satisfactory therapeutic results invariably 
follow the application of Antiphlogistine 
and to guard against substitution it is well 
to specify an original package, thus protecting 
your patient as well as yourself. 





THE AFTER-CARE OF “A BAD CoLp.”—The 
young virile, robust individual, who contracts 
what is commonly termed “a bad cold,” rarely 
suffers long from such affection, as the supe- 
rior resisting power of such persons soon 
overcomes the virulence of the infecting agent 
and recovery is rapid and complete. It is apt 
to be very different, however, with those 
whose circulation is less active and whose 
phagocytic activity is “below par,” due to 
advancing years or general devitalization from 
whatever cause. For such patients something 
more than expectorants or respiratory seda- 


tives is required. General nutritive and recon- 
stituent measures are indicated and a quickly 
acting and substantial medicinal tonic almost 
always materially hastens recovery in such 
cases. Pepto-Mangan (Gude), with which is 
combined an appropriate dose of strychnia, is 
the ideal supportive treatment, as the combin- 
ation not only tones the circulation and the 
nervous system, but also supplies in palatable, 
tolerable and immediately assimilable form the 
organic iron and manganese needed to revital- 
ize the blood and infuse force and vigor. In 
the case of young children it is perhaps wise 
to depend upon Pepto-Mangan (Gude), with- 
out strychnia. 





Every doctor has among his patients some 
one who is addicted to the excessive use of 
liquor. The great difficulty has been to find a 
remedy which would not leave the patient in 
worse condition than before administering. 
Antidipsole will relieve the taste, restore the 
nerves to their normal condition, leaving the 
patient as well as before the habit was 
acquired. It is not a nostrum. The formula 
is on each bottle. Write Peter-Neat-Rchard- 
son Co. for particulars (Louisville, Ky.). 
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A Few Facts IN INFANTILE DIETETICS.— 
Clinical experience shows that for nutritional 
purposes the serum and nucleoalbumen in 
Bovinine are analogous in action and practi- 
cally identical with the lac-albumen and col- 
ostrum of mother’s milk, and it is a fact that 
these latter elements were, until recently, 
termed “serum elements” by physiological 
chemists, and where, as Professor Cheadle, 
of London, the eminent Pediatrist, so well 
puts it, “with a child that cannot assimilate 
enough protein for structural purposes from 
cow’s milk, resort should be had to feeding 
Expressed Beef Juice” (how much better Bo- 
vinine). Another fact to be borne in mind is 
that the milk ferments cannot be cultured to 
any degree in Bovinine, although so freely 
grown in milk, however treated or modified. 

So in enteric diseases of children, stop milk 
at once and give small quantities of Bovinine 
in barley water until there is good evidence 
that the alimentary canal is freed from the 
ferment germs, when clean milk, properly 
modified, may be added to the Bovinine and 
barley water. In this connection we recall 
what Dr. G. H. Rankin, then senior physician 
and surgeon of the hospital of Newport, R. L., 


once said: “There are a few times in my 
career that I felt sure that I was able to 
save life, and two of these were cases of 
marasmic infants in healthy families, that, 
regardless of the cost and care of preparation 
and selection of their food, steadily lost 
ground until I began a judicious addition of 
Bovinine to their diet, with soon a marked 
change for the better and recovery of health 
and strength.” 





KIMBALL C. Atwoop, president of the Pre- 
ferred Accident Insurance Company, recently 
returned from a two weeks’ trip to Florida, 
where he went to inspect his extensive grape- 
fruit interests. He is enthusiastic over the 
prospects for the coming crop of that appetiz- 
ing fruit, which he terms the “aristocrat of the 
breakfast table.” 

It is a long time since grapefruit was first 
introduced to fruit growers in America. For 
years after its introduction little attention was 
paid to its culture. As a result, the crop was 
light and the methods of handling and mar- 
keting crude and unsatisfactory. 

This was the condition of the grapefruit 
trade in 1894. One year later Mr. Atwood 
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visited Florida and made a tour of the State 
to select a site for his operations. In 1896 
he negotiated the purchase of 160 acres of 
rich hammock land in Manatee County, Fia., 
mear the Manatee River, which afforded a 
water outlet. 

At the time of purchase the land was in the 
wild state, literally a jungle of oak, cabbage 
palmetto, scrub palmetto and tropical vines. 
In August of the same year five hundred 
men were put to work clearing, ditching and 
fencing, and by January, 1897, 16,000 trees 
were planted. 

It was no small task to obtain 16,000 grape- 
fruit trees in Florida at that time, and to 
accomplish it nearly every nurseryman in the 
State contributed his quota. In this connec- 
tion Mr. Atwood gives due recognition to the 
Department of Agriculture at Washington for 
many valuable suggestions in regard to vari- 
eties, foundation stock and general propaga- 
tion of the grapefruit tree. Mr. Atwood’s 
purpose was to produce the highest quality 
of fruit. With this beginning there was a 
gradual development of the plant from year 
to year and the number of trees was increased 
to 25,000.in 1906. 


To get a market for this vast output of 
25,000 trees a regular and extensive campaign 
of education was begun. Many thousands of 
dollars were expended in advertising. The 
medicinal qualities of grapefruit were enlarged 
upon, and as its dietary value came to be 
recognized, the consumption increased enor- 
mously. This year (1908) a crop of 60,000 
boxes, valued at $200,000, will be marketed 
from Mr. Atwood’s grove. 

“As the situation stands now,” said Mr. 
Atwood recently, “I have a plant for the 
propagation, handling and marketing of 
grapefruit of superior quality that is not 
equaled anywhere in point of magnitude and 
completeness of its facilities. My judgment 
on the production having been fully justified, 
I shall continue the work of building up and 
maintaining the market. I do not propose to 
let the public forget the food value of grape- 
fruit. 

Mr. Atwood’s enthusiasm over the develop- 
ment of the grapefruit industry is unabated; 
it is his hobby and his delight. It is an 
Arabian Night’s tale of modern business judg- 
ment and persistence. He was the first to 
conceive the plan of growing grapefruit on a 
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large scale, the first to develop the demand 
for that fruit to unlooked-for proportions, and 
today he is acknowledged among fruit grow- 
ers and dealers throughout the world to be 
the pioneer of the grapefruit industry —From 
the New York Sunday Tribune, Dec. 13, 
1908. 

RestnoL Stops IrTcH1nG INSTANTANEOUS- 
Ly.—I have used Resinol Ointment frequently, 
and also the Soap. They are not only fine, 
but are simply unequaled.—J. Hocan, M.D., 
Springfield, Mo. 

SMALLPOX, a disease that yields readily to 
preventive measures, has decreased greatly in 
virulence and mortality since the introduction 
of vaccination. In Prussia, for example, the 
death-rate from smallpox per 100,000 popula- 
tion was 24.4 in the period from 1846-1870 
In 1874 vaccination, which up to that time 
had been only intermittently utilized, was 
made compulsory, and the death-rate per 
100,000 fell at once to 1.5 for the years 1875- 
1886. 

Other European states, however, have been 
more lax than Germany. In 1886 the death- 
rate from smallpox in Switzerland was fifty- 


fourfold that of Germany; in Belgium, forty- 
eightfold; in Austria, eighty-onefold, and in 
Hungary, six hundred and sevenfold. 

Babbage states that “it has been shown by 
M. Duvillard that the introduction of vaccina- 
tion has increased the mean duration of human 
life about three years and a half.” Before 
Jenner’s utilization of vaccination to guard 
against smallpox that disease was causing one- 
tenth of all deaths of the human race, just as 
does tuberculosis to-day, while “nearly twice 
as many were permanently disfigured by its 
ravages. In England 300 per 100,000 popu- 
lation died annually from it. It is computed 
that during the eighteenth century 50,000,000 
people died of smallpox in Europe.” 

Boston was visited twelve times by small- 
pox epidemics in the century and a half end- 
ing 1800. 

Yet where vaccination has been made com- 
pulsory, or where it is generally resorted to, 
smallpox has virtually disappeared. The last 
census reported but 3500 deaths from small- 
pox in the United States in 1900. Even as 
long ago as 1826 Denmark was enforcing the 
practice of vaccination so vigorously that not 
a single case had appeared for eleven years. 
Habana, during the eight years prior to the 
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Artificial Limbs 


y le, = 
V/ oe ae Marks’ Patents of 1854 to 1895 cover all 
Ve _\C))\=— the accredited improvements in arti- 
SPA ficial legs and arms, and make the 
Marks artificial limbs peerless. Rubber 
feet remove jar and make the stump 
bearings easy. Rubber hands extend 
the limits of accommodations. 


Light, Durable and Practical. Do not get out of order, 
are inexpensive to wear. Appreciated by over thirty-eight 
thousand wearers. Forty-six highest awards granted by 
Expositions, 


The Limits of the utility of Marks artificial limbs are 
unbounded. Persons wearing them engage in every occupation 
and profession. 


A conductor on an Eastern railroad wears an artificial arm 
with rubber hand. He holds tickets between rubber finger 
and thumb while he punches them with his natural hand. 


A signal man in the employ 
of a large railroad wears one 
artificial leg, and attends to 
his duties in an acceptable 
manner, 

Send for Manual of Artificial AN = 
Limbs containing 416 pages, " ! Th | 
with 724 cuts. Instructions 
are given how to take measure- 
ments and obtain artificial 
limbs without leaving home. 


A. A. MARKS&” 


701 Broadway, NEW YORK, U.S.A. 
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Tells How Far You Walk 


THE AMERICAN 
PEDOMETER 


REGULATES TO STEP AND REGISTERS EXACT 
DISTANCES; SIMPLE, ACCURATE, DURABLE 


Indispensable to every lover of outdoor sport, and 
especially to those who love WaLkKinG. Instructive 





because of value in determining distances; a neces- 
sary adjunct to compass and 
as useful to SPORTSMEN. It 
furnishes the true solution of 
many a disputed question of 


how far it is to or from various 
points. Best of all it is a 
wonderful health promoter 
because its interesting nota- 
tions afford real incentive for 
WALKING. Whether you 
walk tor health, business or 
pleasure— anywhere every- 
where, the AMERICAN PEDO- 
METER tells the whole story 
of just how far you have trav- 
eled. FuLLY GUARANTEED. 
ONE HUNDRED MILE PEDOMETER, $1.50. Sold by Dealers or 
Direct 


AMERICAN PEDOMETER COMPANY 


902 CHAPEL ST., NEW HAVEN, CONN. 








American intervention, reported 3132 deaths 
from smallpox. In 1899, the wine following 
the American entry, there were four deaths, 
and three more during the next seven years— 
a virtual uprooting of the disease. 

The present outcry against vaccination is 
based on a misunderstanding, and is one of 
many evidences of the imperative necessity of 
the diffusion of correct knowledge among the 
people on matters of hygiene and preventive 
medicine. Whether vaccination should be 
made compulsory is a fair question, but that it 
is efficacious is not open to question. The 
argument that because some unvaccinated per- 
sons escape during an epidemic all would 
escape is too absurd to deserve serious consid- 
eration. 

Yellow fever first appeared in serious form 
at Philadelphia in 1793, when one-tenth of 
that city’s population died of it in the space of 
six and a half weeks. Since 1793 the United 
States has had 500,000 cases, resulting, it is 
estimated, in about 100,000 deaths. In 1900 
it was discovered that a species of mosquito 
is responsible for the transmission of this 
fever, and in consequence of this knowledge 
and its application the disease is now practi- 
cally banished from this country. 


There has been a marked decrease in the 
death-rate from yellow fever in Habana since 
the American intervention in 1898. ‘The 
deaths from yellow fever numbered 4420 in 
the eight years from 1891 to 1898, while in 
the eight years from 1899 to 1906 they num- 
bered but 465. 

These results have been due partly to the 
elimination of the contagion-carrying mos- 
quito and partly to the general improvement 
of the city’s sanitary appointments. 

A similar contrast might be drawn between 
the death-rates from yellow fever at Panama 
during the efforts of the French to dig the 
canal and during the American work under 
the sanitary regulations of Colonel Gorgas. 
If the same thoroughgoing measures used in 
Habana and at Panama were employed among 
our own people, the resultant blessings would 
be almost equally striking. 

‘The impressive figures just presented, show- 
ing the fall in mortality from so many of the 
most dangerous diseases, point clearly to the 
value of preventive measures in the conflict 
with disease. The fall in tuberculosis mortal- 
ity is directly due to the growing use of 
hospitals, which have tended to isolate con- 
sumptives, and to a use of our recently 
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A cave wal ‘Bete Acid Siivent that 


A FULL-SIZE 8-OZ. BOTTLE SENT FREE. 


_crTRO-SALINE COMPany 135". 1-1 St. - cuanee, ILL. || 


is Different. 
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DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS, 
For Nervous and Mental Diseases, Drugs and Alcohol Addictions. 


Four modern buildings with equipments and conveniences for genial home environments, comforts, and for rational scientific treatment, 
which is strictly along ethical lines. Location and locality ideal for health, rest and recuperation. Address, 
G. H. MOODY, M.D., 315 Brackenridge Ave. (Formerly Assistant Physician to State Asylums at Austin and San Antonio, Tex.) 





Dust Prevention 
Dusty floors are always accompanied by a dis- 
ease-laden atmosphere. Prevent dust from circulat- 
ing and the danger of contagion is 
practically eliminated. This is best 
accomplished by treating floors with 


fe) STANDARD 
DnESSING | Floor Dressing 


1 Applied to the floors of public buildings, 
schools, stores and offices three or four 
times a year, it not only keeps down the 
dust and clears the air, but also preserves 
the floors, improves their appearance and 
lessens the labor of caring for them. 

Sold by dealers everywhere.in barrels, half- 
barrels and in one and five gallon cans. 


STANDARD OIL COMPANY 
(Incorporated) 














Huston’s Latest Improved Headlight 


Entirely of metal, with double ad- 
justable ball-bearing socket. No 
cloth or leather. Tipless, frosted 
bulb, gives no shadow and 
throws soft, dispersive 
light. Headband can be 
folded to fit the pocket. 
Can be 
















Complete with nickel 


used on reflector, folding metal 
any 110 band, glass bulb and 
volt cir- 8 ft. finest silk covered 
cuit or oord. 

with 

cells, 


Dealers in every- 
thing that physi- 
cians use in their 
professional work. 


HUSTON BROS. CO,, ¥.W. Cor. Wabash and Randolph st., CHICAGO, 





acquired knowledge of the efficacy of fresh 
air and the outdoor life; typhoid fever has 
virtually disappeared when water and milk 
supplies have been made pure, the open privy 
abolished, and flies and other carriers of the 
specific cause of the disease have been pro- 
vided against; smallpox has given way before 
vaccination; yellow fever is fast disappearing 
now that the agent of transmission is known; 
while many of the less serious diseases are 
losing their power, purely owing to preventive 
methods. 

Some diseases, once the scourges of human- 
ity, have practically disappeared from the 
civilized world. 

Scurvy up to the latter half of the eight- 
eenth century decimated the armies and fleets 
of Europe and afterwards proved a menace 
to the civilized population. During Anson’s 
famous expedition about the year 1750, 600 
out of 900 died, chiefly from scurvy. The 
use of lime juice and fresh vegetables has 
practically eradicated the disease. 

“Cholera was wont to visit the cities of the 
Atlantic coast in the past about every ten 
years, and it was a standing menace to the 
world every summer. It was not uncommon 
for the disease to decimate whole towns and 
cities. Since the discovery of its cause, how- 
ever, it has been robbed of its terrors, and the 
children of to-day will probably never know 
of it except by name.” 


Malaria has been on the decrease ever since 
the discovery that the malarial organism is 
transported by a species of mosquito. Even 
the five years ending 1906 show a progressive 
decline in the death-rate from malarial fever 
in the registration area. ‘The figures are 5.4, 
4.3, 4.2, 3.9, and 3.5 deaths per 100,000 
of population, for the five years in question. 
In themselves, the figures are so small as to 
show the virtual disappearance of the disease, 
at least from the Northern States. It is still 
very common in the Southern States. Its evil 
is by no means to be measured by the deaths 
it causes. It produces chronic disability and 
predisposes to other diseases. 

Finally, the furnishing of pure milk to the 
infant population of the cities is eliminating 
year by year the infant scourges—diarrheal 
diseases and related maladies. 

There are of course diseases which show no 
sign as yet of decreasing. The census vol- 
ume, “Mortality Statistics of 1906” (p. 29), 
gives only one important disease (diabetes) 
as actually on the increase within the registra- 
tion area, but sevéral which are given as 
having “fluctuating rates,” such as cancer, 
heart disease, and Bright’s disease, seem still 
to have an upward trend. 

It is known that malaria is preventable. 
Why, then, is it not prevented in the South? 
Probably for two reasons. First, the facts are 


not generally known, owing to lack of vital 
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Will You Use This Buggy 
30 Days at Our Expense ? 


The illustration above is from an actual 
photograph of the Cozy Cab owned by Dr. 
F. C. Smith, Keokuk, Iowa. Write and ask 
how he likes it. 

As shown, the Cozy Cab is open for use on 
a pleasant day. From its neat, dignified ap- 
pearance no one would imagine that in thirly 
seconds it could be converted by the occupant 
into a closed Cozy Cab. But that is only one 
of the excellent features of this, the one buggy 














for use every day in the year. 


when open, are pleasant and airy, yet protect 
the occupant from the blistering sun. Closed, 
they provide complete protection from wind, 
snow, mud, dust or rain. Instantly convertible 
from open to closed (or vice versa) by three, 
one-hand movements requiring but 30 seconds 
of time. 

Our new 32 page Cozy Cab Book contains 
large illustrations of the 1911 models. It also 
explains how you may secure any Cozy Cab 
for a free thirty-day trial without sending us a 
penny. Send the coupon—TODA Y—fora copy 
of this handsomely printed Cozy Cab Book. 


Fouts & Hunter Carriage Mfg. Co. 


M-17 THIRD ST. TERRE HAUTE, IND. 








Date 


Fouts & Hunter Carriage Mfg. Co., 
M-17 Third St., Terre Haute, Ind. 
Gentlemen:— Without expense or obligation on my 
part, 7 ae send me a copy of the Cozy Cab Book, post- 
age paid. 
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KONSEALS 


(Rice Flour Capsules) 


are the best containers for pow- 
dered or nauseous drugs, because 
they are quickly soluble and re- 
lease the drugs as soon as they 
reach the stomach without creat- 
ing nausea or losing any of the 
medicine, thereby guaranteeing 


accuracy of dosage with a corre- 
sponding certainty of results, a 
condition which may not prevail 


where insoluble pills, gelatine 
capsules, etc., are used. 

Konseals have proven an indis- 
pensable adjunct to the physician’s 
armamentarium. 


May we send you samples, literature and formulary? 


J. M. GROSVENOR & CO., BOSTON, MASS. 














statistics in the Southern States. Second, 
owing largely to this ignorance no adequate 
effort has yet been made. As an example of 
what can be done we have the cleaning of 
Habana by Colonel Gorgas. The following 
table, supplied by him, shows the deaths from 
malaria from 1899 to 1907: 


Number 
Year of 

deaths. 

te aia 1g 5 Aah WE te Gh ee t's ara BO Wao as ae bo eer a 909 
NS sacsdt6 “ie aar hip pain sa) Go ar AAAS A ts eile! & oa we AO 325 
a nok, & lsc hve lechie eae 36 sk ane Rieter Rte ete aleve Bre 151 
RE teaver ata lel ates tans Gra Sl anand Ae X ecttta lac Qna\on baardke aiaie 77 
I ic le a5 ohn aie Sip & PO oS eek A an alee pi Une 51 
MNES as initglche-b catd-bete miacka) Aral eo: BLN ei Gok Bw ee eee ae 44 
NS ic 5 Ud AS ORGAO ERAT MORDRE EC ESOS SORA SSE ROM 32 
A a adievain-b14) ehaian kta eaten a leet roce aoe # Co ae.ce b aE 26 
UN ati a Jel Cre arisen reir Sin ace Wim Ge WAS a ewe Ore ICE *23 


“The first year quoted, 1899, the malarial 
deaths were excessive, owing to the crowding 
into the city of the ‘reconcentrados’ and the 
starvation and misery thereby involved. 

“The next year, 1900, was about the nor- 
mal rate. The next year, 1901, begins to show 
the effect of the antimalarial work done in 
connection with the yellow-fever work; 1901 
was the first year of mosquito work in Ha- 
bana. ‘The last year, 1907, shows only 2 
deaths from malaria. This means practically 





*Annual Report of the Sanitary Department for the City of 
Habana for the year 1907. 
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Colden’s An Efficacious 
I coast Combination 
qui f *-¢« 
Beef of Appetitive 
ee and Digestive 
y \ as + 
| * EN\\ Tonic Stimulants 
f | : 
i AMEN OR RHEA Activates the gustatory organs 
[ DYSMENORRHEA and sharpens the appetite. Stim- 
| MENORRHAGIA x ulates the digestive glands and | 
7 \ accelerates their secretory activity. 
METRORRHAGIA NY Tones the gastro-intestinal muscu- 
: ETC. ! py lature and promotes peristalsis. 
ERGOAPIOL (Smith) is supplied only in ig Z, A Indicated in impaired or lost appetite, gastro-intestinal 
packages containing twenty « apsules. iN < atony, feebleness of old age, convalescence, and all 
DOSE: One to two capsules three AN ‘ digestive disorders in which the secretory activity of 
‘eo tout Gen sa Pe the digestive glands is below par. When anemia 
: . , LS complicates, Colden’s Liquid Beef Tonic with Iron 
SAMPLES and LITERATURE y d | is indicated. Sold by druggists. 
| SENT ON REQUEST. A 
THE CHARLES N. 


CRITTENTON 
1)5 FULTON ST., NEW YORK 




















































i Hf ) i ‘ < Sample sent gratis om request 
| TIN H. SMITH COMPANY, New York, N.Y.U.S.A. 
' 
ond, the extinction of malaria in Habana. The | ;. Start 
uate item of 23 deaths in 1907 from malaria would | | January First 
le of probably be covered by the malarial cases | [23 
mee ao nee re Start a one-writing ac- 
x of coming in from the rural districts and by | |:Be a a 
PNB a : : ae - Mathoual eo count and case recor 
wing mistakes in diagnosis.’ eport of ee Sectuin. 
from Conservation Commission. ee ict ian celia i 
1-2 BH away with posting. 
umber i $8 Start a System which combines 
of + > ee all case data on one sheet. 
-aths. THE Best MEDICATED SOAP FOR GENERAL | — It will save time and energy 
909 | TomLet Use.—I feel that it would be an injus- ’ “Our booklet describes the right 
en tice were I not to write and tell you of the _ 
77 wonderful benefits I have derived from the Ee - ae Physicians’ Record Co. 
51 use of Resinol Soap and Salve. I have been =- ~— -—- ~~ -~| 781 Schiller Bldg., Chicago. 
44 : . ~ a _= J 
pas troubled for five or six years with a very 
26 disagreeable scalp disease which caused me to 
#23 try numerous dandruff cures, and all availed 
arial me nothing; so I finally tried Resinol Soap CLINTON 
‘ding | and Salve by shampooing my scalp thoroughly CASCARA ACTIVE 
| the = the soap, then rubbing the salve well into FOR CHRONIC CONSTIPATION 
| the scalp once a week. I did not use it longer DOES NOT @RIPE 
nor- than six or eight weeks, and now for over bs eaaite enn tate on emeniall 
show five months my scalp has been as clean as it of CASCARA SAGRADA. 
1e in | ever was. I continue to use the soap as a eS 
1901 } shampoo every two weeks. Sure and Safe Laxative for 
Ha- _ This testimonial is unsolicited and I give it Children and Adults. 
y 23 | simply because I feel it my duty. With best WRITE FOR FREE SAMPLE. 
ically ' wishes for your success, I remain, Cuas. F. BRISTOL-MYERS CO. 
Dwicut, D.D.S., Marcus, Ia. BROOKLYN - NEW YORK. 
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S your medical practice paying you what 
it ought to pay—in dollars and cents? 
Don’t you lose small sums of money 
every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
‘it is fresh in mind? Don’t you trust too 
much to memory? Aren't many little items 
entirely forgotten ? 

These are questions that you should “ask 
yourself sharply. 

any losses can be prevented by the 

adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the problem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. Jt insures accuracy. It saves time. 
It prevents losses. 








VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping 
accounts and recording memoranda there are sixty 
pages of printed matter—useful information, val- 
uable tables, important therapeutic suggestions 
—all conveniently arranged, all plainly in- 
dexed—you can put your finger upon the 
information desired without the loss of a 
moment. 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
valuable to any physician in ac- 
tive practice. It conforms to 
e latest revision of the 
. S. Pharmacopceia (with 
all additions and correc- 
tions to June |, 1907) 
and embraces every 
medicinal agent 
therein listed 
which is ad- 
ministered 
internally, 
together 
with all 
importe 
ant non- 
official 
chemical 
and pharma- 
ceutical prep- 
arations —in it. 
self a work of ref- 
erencewellworththe 
price of the volume. 


OTHER IMPORTANT 
FEATURES 
are an “ Obstetrical Table, 
“Table of Doses for Children,” 
“Table of Drops inFluidrachms,” 
department of ** Posology,”’ etc. 


PRICE, POSTPAID, $1.50 
Morocco bound. Full gilt edges. 


our name lettered in gol 





Send for this time- and money-saver. 


E.C. SWIFT, Publisher 
Box 484, DETROIT, MICH. 


European Office: 19 and 20 Great Pulteney St. W., London 











When writing to advertisers please mention the Tararxutic Gazette. 




















THE THERAPEUTIC GAZETTE 


Pabst Extract 
fabs Gi irl 








Picturing a typical American Girl in all the 
natural freshness and beauty of vigorous youth, the 
Pabst Extract Calendar for 1911 is without question 
the most exquisite portrayal of an ideal we have ever 
seen—it is simply fascinating in its artistic beauty 
and subtle charm. 

In panel shape, 7 inches in width and 36 inches in 
length, it lends itself perfectly to the filling of those cor- 
ners that are so hard to decorate—and being printed in 
12 delicately blended colors and gold, it harmonizes 
pleasantly with the color scheme of any room. 


You Surely Want One for Your 
Home, Den or Office 


It is absolutely free of all advertising on the front—even the 
calendar pads being printed on the back. We have tried to make 
this beautiful panel a suitable decoration for any home, hoping that 
it will act as an occasiona! reminder to those receiving a copy that 


or ry ° 
The Best Tonic 
“brings the roses to the cheeks” —that it is a perfect blending of 
richest barley malt and choicest hops into a natural reconstructive 
agent and builder of health, strength, vigor and vitality—a malt 


tonic that enriches the blood and tones up the entire system 


The United States Government specifically classifies Pabst 


Extract as an article of medicine--not an alcoholic beverage. 
For Sale at All Druggists—Write It ‘‘Pabst’’ in the Prescription 


This Calendar is Free to Physicians 


Damar Extaane o Simply write us on your professional letter head and one of 
AMERICAN GIRL CALENDAR these beautiful calendars will at once be sent you without charge. 


‘ 
\ YY PABST EXTRACT CO. Dept. 47 Milwaukee, Wis. 
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The Car You'll Be Proud To Own 













These Records Prove The Car The Only Car 
U 1 Rudded of its class 
Weaknesses not brought that made a that ever 


4 in oo aoe way, - 
velop quickly in races a ° 
M ns ped long sustained, New World’s 
and the that the Cole 

30, a $1,500 car, endured Record. 
the terrible provies of 
the Brighton Beach 24-hour 
endurance race and came 
in without a single flat tire 
and the engines in perfect 
condition, convincingly om : 
proves its real worth—mak- ie 
ing an effective basis for our . : 

claim of s . durability 
and dependability. 


k 
car—driven by Bill Endi- 
cott, made a new 50 mile 
world’s record for cars of 
its class of 43.69 minutes at 
Los Angeles Motordome 
and later made a clean 
sweep at Atlanta. 

No matter what price 
you pay for a car, even 
though it be $5,000, all you og 
can hope to get is speed, as fast as the road permits, sufficient power to take the hills easily, smooth, luxurious riding 
qualities, durability and an element of absolute dependability. 

You are assured all these when you invest $1.500 of your money in a Cole 30 Flyer. More than that, you get beg = 
and endurance to the full limit of mechanical possibilities at far less outlay for operation and up-keep than is possible wit 
~~ of the big, high priced machines. 

ere pictures and words can't begin to show these cars as they are. When xn see them you will understand why—nay, 
more, you will marvel—the facts seem too good to be true—one can scarcely believe that such a car—the most up-to-date car 
on the market—can be sold at its price, because you have never before seen the equal of this Cole 30 ‘*Fore-Dore ’* Tour- 
ing Car sold for less than $3,000. 

his Cole 30 ** Fore-Dore *’ Touring Car truly ‘“‘contains the best of all the rest.” After a careful study of the finest 
American and Foreign made cars, we have adapted the best and most practical principles of the most renowned motor car 
engineers throughout the entire world. 

it is a luxurious car—powerful and y—a car you'll be proud toown. Low in price—economical in up-keep—yet with 
all the perfections and appointments of the most expensive cars. Compare it with rival cars—with any car costing up to 

000. We are willing to abide by your judgment. 

Then remember this: Into each and every Cole 30 that leaves our factory, just so much of the best materials are required 
—just so much skilled labor—just so much high .priced attention—in order to build motor cars that will give complete 
satisfaction to the buyer. 

We can build only a certain number of cars for the coming season and build them right, and we shall not indulge in a 
sensational selling season at the expense of gue. 

That's why we say to you, Mr. Motor Car Buyer—don't wait till Spring—you'll be disappointed. If you want to secure the 

it motor car value to be offered this season—the time to choose is mow—see this car at once and decide if you want one, 


finished a 24 
Hour Endur- 
ance Race. 


Cole Flyer, 30 H. P., 
Torpedo Roadster, $1,500. 





bigges 
for orders must be filled in rotation—delay might mean our inability to supply you. 





Ask Our Local Dealer for Demonstration. 


Cole Flyer, Torpedo Roadster, 30 H. P., . - §1,500 
Palace Touring Car, 30-36 H. P., - - . 1,600 


**Fore-Dore’’ Toy Tonneau, 30-36 H. P., 1,650 
** Fore-Dore ”’ Touring Car, 30-36 H. P., 1,650 


C. P. HENDERSON, Sales Department. 


COLE MOTOR CAR 
COMPANY, 


MANUFACTURERS, 





Classiest @/ /—& ae a ie an } Indianapolis, - Ind. 


Car of 
Them All. 









**Fore-Dore ”’ Touring Car, 
5 Passengers, 30-36 H. P., 
$1,650. 
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THIS product appeals 
| with particular force to 

both prescribing and dis- 
| pensing physicians. It 
meets ademand fora prepa- 





) 2 ration under a name that is 
i. oF | & not suggestive to the lay- 
: man. It doesnot lend itself 
]owon; “cw restores come ori ext. AE to self-medication. 
TWNCTURE OROCHLORIDE, =~ $24 GAM Rip 
ee SUP WiLD Lee PILULIFERA, 128 MINIM 
' a SMCTURE COCILLANA, 1%), 40 MINIMS | 


~ RUP SQUILL a ote tA 3 
i ; ¢ MPOUND, .- + 
F aa Cocill 


P VIS & CO 


| | Compound 


is an exceptional cough 


syrup, as a glance at the 
formula will show. It is 
efficient therapeutically. It 
is pleasing to the taste. It 
is inviting in appearance. It is free from the constipating 


tendency of many otherwise good cough syrups. 


ee 


Supplied in pint, 5-pint and gallon bottles. 


j Literature to Physicians Upon Application. 








PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich.; Walkerville, Ont.; Hounslow, Eng. 
Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, 
Minneapolis; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; 
Bombay, India; Tokio, Japan; Buenos Aires, Argentina. 
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The Brush 


Runabout 


Everyman’ 


Ca 


The 
Right 








It will pay you to thoroughly investigate this wonderful car. 


Car 
For 
The 
Doctor 


Find out what it is doing for 


thousands of physicians, merchants, engineers, contractors, lawyers, salesmen, farmers—in fact for 


men (and women) in almost all walks of life. 


The BRUSH has attained a distinct and enviable 

tion in the business world. Investigate and you will 

nd that it is not an imitation or adaptation of any other 

automobile. You will find that it is a car so simple in 

design that all parts are made strong enough to stand as 

hard usage as can reasonably be given any automobile in 
existence. 


In every particular the BRUSH shows and acts its 
part of the strong, reliable, economical, and dependable 
motor car. The best of materials are used throughout 
the car—each piece is selected for the function it has to 
perform. The workmanship on the vital parts—the parts 
that prove the value of an automobile—is as good as on 
cars costing many times as much. 


Appearance too is an important item. In this respect 
the BRUSH compares favorably with the high priced 
automobiles. Every appointment is excellent—from the 
comfortable deep-springed leather cushions down to the 
brass finishings, the BRUSH is good to look at and is 
“right at home’’ in comparison with expensive cars. 


BRUSH RUNABOUT CO., 


1058 Baltimore Ave., 


Let us refer you to some of your fellow practitioners 
—find out for yourself what an amazing economy they 
are realizing by using the BRUSH. Then figure out in 
dollars and cents what it would mean to you to own an 
absolutely dependable motor car which you can operate 
for one cent a mile or even less. 


You would be positively independent of all other 
modes of transportation. In the mornings you would 
not be delayed by street cars. On those midnight calls 
you would not be ham with ‘“‘hitching up.’”’ The 
BRUSH is always ready to go. You would be on the 
road quickest, cover the ground twice as fast as a street 
car and more than four times as fast as a horse. 


The BRUSH takes to hills, mud and sand like a duck 
takes to water. Through rain and snow you could drive 


to your patients comfortably protected from the weather 
by a top and storm front purchased at a small cost. 


It will pay you to investigate the BRUSH—NOW. 


DETROIT, MICH. 


Licensed under Selden Patent. 
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ERE is at once a hermetically sealed chloroform container 


: and a perfect dropping-bottle. It supplies in portable form 
about 30 grammes of Parke, Davis & Co.’s Pure Chloroform 


—a supply sufficient for one service. 


The Chloroform 
| Dropper-Ampoule 


is economical—loss by evaporation, spilling and deterioration 


being practically eliminated. It is conveniently carried in the 











medicine-bag. It is always ready for use. The 
| physician has merely to break off the capillary 
: point of the long tube, and the capillary point on 
“i - the shoulder of the ampoule, with thumb-nail, knife- 
t for 
blade or forceps, and the chloroform flows in 
i drops. 
‘ioners , 
: yd | Specify Parke, Davis & Co.’s Dropper- 
ou 
ie Ampoule. Get the purest chloroform in the 
per: t 
; handiest package. 
other r 
would 
t calls | 
| The ’ 
om PARKE, DAVIS & CO. 
street | Laboratories: Detroit, Mich.; Walkerville, Ont.; 
ounslow, Eng. 
; Branches: New York, Chicago, St. Louis, Boston, Baltimore, 
L duck New Orleans, Kansas City, Minneapolis; London, Eng.; 
| drive Montreal, Que.; Sydney, N. S. W.; St. Petersburg, Russia; 
eather | Bombay, India; Tokio, Japan; Buenos Aires, Argentina, 
V. 
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OXFORD AND YALE CHAIRS 


Price Price 


$45.00 $63.00 


Cash. Cash. 


On Installments $50.00, pay- On Installments $70.00, pay- 
able $10.00 Cash with able $15.00 Cash with 
order and $5.00 order and $5.00 

per month. 


per month. 
Oxford. Yale. 








All positions obtainable on this chair. All positions obtainable on this chair. 


WRITE FOR DESCRIPTIVE FOLDER “R” 


W. D. ALLISON COMPANY, 


1007 N. Alabama Street, - . INDIANAPOLIS, INDIANA. 


SEE OUR GOODS ON DISPLAY AT THE FOLLOWING AGENCIES: 

New York, 110 E. 28rd St. Chicago, 35 E. Randolph 8t. 
Tacoma, Wash., 919 Pacific Ave. 

Philadelphia, 411 Mint Arcade. 


Boston, 691 Boylston St. 


Minneapolis, 314 Medical Building. 
Pittsburg, Empire Building. 


Los Angeles, 328 S. Broadway. 











| THE CARDIAC 
SPHYGMO-MANOMETER 


For Indicating Arterial Blood Pressures. 


An unequaled combination of Oil Santal, 
Bals, Copaiba, Oil Cassia and HAARLEM 
OIL, of the highest possible purity. 


OVER 20 YEARS of almost [f INSTRUMENT 
UNVARYING SUCCESS ¥ FULL SIZE. 
has earned forthese Cap- 
sules the Reputation of a 
“SPECIFIC.” oof 2 2 





In Urethritis, Cystitis, Prostatic Troubles 
difficult micturition etc. 


GhAe Merz Capsule Co., 


DETROIT. MICH. 





ape ney a ng More convenient and more 
easily operated than the MERCURY-MANOMETER. 


SEND FOR LITERATURE. 


C. J. TAGLIABUE MFG. CO., 396-398 BROADWAY, NEW YORK. 
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Fellows’ Syrup 
| of Hypophosphites 


A faithfully prepared, long-tried, 
uniform preparation, 


Worthless substitutes. 
Preparations “Just as Good.” 
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THE CALIFORNIA SANITARIUM for the SCIENTIFIC TREATMENT of TUBERCULOSIS. 


Situated at Belmont, San Mateo County, California, 45 minutes from San Francisco, in the warm belt of the peninsula. Forty- 
two acres of well cultivated and beautiful ’. wooded grounds. Own pure spring-water supply, Dairy, Fruit-orchard, Vegetable- 
garden, etc., etc. Climatic conditions ideal; not too hot in summer, not too cold in winter. Grounds surrounded by hills and 
pro’ from wind and fog, permitting patients to be out of doors day and night. Each room connected with sleeping porch; 
&@ number of cottages under construction. For further information apply to 


DR. MAX ROTHSCHILD, Medical Director, Union Square Bidg., San Francisco. 


M AKE THIS EXPERIMENT: To a small bowl of cooked starch, cooled to body temperature, add 


a few grains of TAKA-DIASTASE. Liquefaction will take place 
quickly, showing prompt starch-conversion. Try it! 


KA-DIASTASE 
is one of the most potent of amylolytic ferments—so potent, in fact, that in ten minutes, under proper 
conditions, it will digest 150 times its weight of starch. 

But don’t accept our ‘‘say-so’’—put TAKA-DIASTASE to 
the test! Make the experiment above referred to. 

Then tests TAKA-DIASTASE in actual practice. Try it in 
some well-selected case. You will be more than pleased with 
its action. 

In the treatment of amylaceous dyspepsia TAKA-DIASTASE 
has been prescribed with eminent success for many years. It 
gives good results in chronic gastritis, in hyperacidity, in the 
vomiting of pregnancy, in infantile diarrhea and dysentery. 


TAKA-DIASTASE is supplied in liquid, powder, capsule 


and tablet forms, also in combination with a variety of 
other agents (see our catalogue). 


PARKE, DAVIS & COMPANY, 


HOME OFFICES AND LABORATORIES, DETROIT, MICH. 
































